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I. INTRODUCTION. 


BOUT a year ago Professor Fuchs described, for the 
first time, an anatomic condition constantly found 

in the diseased eyes which cause sympathetic inflamma- 
tion of the fellow eye. The lesion consists of an infiltra- 
tion of all parts of the uvea with lymphocytes, giant 


‘Read before the Section on Ophthalmology of the Philadelphia 
College of Physicians, January 15, 1907. 
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cells, and epithelioid cells, the last singly and in clusters, 
Of these, the lymphocytes are in no way different from 
those of ordinary inflammation and the giant cells are 
found in only half of the cases; the epithelioid-cell pro- 
liferation is, therefore, the only peculiar and unusual 
feature of the condition. These epithelioid cells arise 
from five sources, namely, ordinary connective-tissue 
cells of the uvea, the pigmented stroma cells, the adven- 
titial and endothelial cells of blood-vessels and lymph 
spaces, from the endothelial cells normally present between 
the elastic lamellz of the chorioidea, and, lastly, from the 
pigment-epithelium, especially that of the iris and 
corona ciliaris. In contrast with uveitis which does not 
cause sympathetic inflammation, there is in proliferative 
uveitis an entire absence of fibrinous exudate, polynuclear 
leucocytes and plastic adhesions between the iris, lens, 
and ciliary processes, although these conditions may 
co-exist. The one essential and characteristic process 
displays itself, therefore, within the confines of the uvea 
and not upon its surface, and is not a fibrino-plastic 
uveitis, as taught heretofore, but an infiltrative or 
“proliferative” uveitis. How constant and character- 
jstic these findings are is shown in Professor Fuchs’s 
study of his own material.1 From among sections of 
181 eyes removed for ophthalmia sympathica or fear 
of it in the past twenty years he selected, by microscopic 
study and without knowledge of the clinical histories, 
the sections of twenty-four eyes showing the proliferative 
uveitis; subsequent reference to his records showed a 
sympathetic inflammation in the other eye in every case 
except one, thus corroborating his anatomic diagnosis. 
The one case had a clinical history of sympathetic irrita- 


1Fuchs, E., ‘‘ Ueber sympathisierende Entzuendung (nebst Bemer- 
kung ueber seroese traumatische Iritis,)” mit Tafel XII u. XIII, 
Fig. 1-28, und 9 Figuren im Text. Arch. f. Ophth., Band 1xi., Heft 2, 
PP- 365-457, Sept., 1905. 
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tion only. Sixteen other cases of sympathetic irritation 
showed no signs whatever of proliferative uveitis in the 
enucleated eye. 

The great significance of this work has as yet been 
hardly realized. If corroborated on other sides, it will 
mark a great advance in our knowledge of this disease. 
Clinically, we know little of ophthalmia sympathica— 
what causes it, why, how, or where it begins in the primary 
eye; it is, indeed, usually the result of a penetrating 
injury of the tunica fibrosa,! yet it is pretty widely 
accepted that sympathetic inflammation of the fellow 
eye may occur without any atrium of infection from 
without in necrotic sarcoma of the chorioidea. Much 
less do we know its path to the other eye, the time of 
its appearance, the general or local conditions which 
determine it. Finally, we cannot recognize the disease, 
as such, when it does appear in the other eye, for it is 
not essentially different clinically from other uveal 
inflammations. As Schirmer? says, “ophthalmia sym- 
pathica is at best only a probable diagnosis.” 

On the other hand, nothing any more definite is known 
as to its pathologic anatomy. If, therefore, a prolifera- 
tive uveitis can be determined to be invariably present 
in true sympathetic inflammation, a sharp line of demarca- 
tion will be drawn pathologically between sympathetic 
inflammation and sympathetic irritation, and ophthalmia 
sympathica be taken with one stroke from the domain 
of the clinician, where, so far, it has been best known, 
and established first as an anatomic entity, as it should 
be. 


1 Use is made in this article of the Basle Anatomical Nomenclature 
{B N A]. An extended [treatise on this international terminology 
by Professor Barker of Johns Hopkins is soon to be published by 
Blakiston & Sons, Philadelphia. 

2‘* Sympathische Augenerkrankung,” Graefe-Saemisch Handbuch, 
2 Auflage, vi. Bd., ii. Abt., Kap. viii., p. 54, Leipzig, 1900. 
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Having had opportunity to study three cases which 
substantiate Professor Fuchs’s findings, I submit them at 
this time, along with a review of the literature of similar 
findings in the eye and analogous epithelioid-cell pro- 
liferations in other parts of the body. 


Il. AUTHOR’S CASES. 


Case I. Mary Quinn, age eleven, admitted to the service 
of Dr. H. W. Woodruff at the Illinois Charitable Eye and Ear 
Infirmary, Oct. 16, 1903. 

CuinicaL History. Three days before, the right eye had 
become swollen and painful. Examination revealed a pro- 
fuse conjunctival discharge containing gonococci, and lid 
cedema and bulbar chemosis so extensive as to reduce the 
vision to nil. Haziness of the cornea developed on the fifth 
day, and led to ulceration with perforation on the fifteenth 
day; on the eighteenth day a portion of prolapsed iris was 
removed; sixty-one days after the beginning of ophthalmia 
gonorrhoica in the right eye and forty-six days subsequent to 
the perforation of the cornea the left eye became painful to 
the light and the vision reduced to 3; an irregularly 
dilated pupil and precipitates on the facies cornee posterior 
were found, and a diagnosis of iritis sympathica made. The 
right eye was enucleated forty-five days after the perforation 
of the cornea and nine days after the beginning of the inflam- 
mation in the second eye. The sympathizing eye ran the 
course of a severe destructive iridocyclitis plastica, despite 
prolonged medical and surgical treatment. After a lapse of 
three years the patient was practically blind, vision reduced to 
hand movements, the cornea flattened, the camera anterior 
shallow, the iris discolored and very atrophic; posterior 
synechia is complete, the lens cataractous, the tension 
lowered. 

PatHoLocic ExaMINATION (Lab. No. 787). Gross Find- 
ings —The lower two-fifths of the cornea is opaque and covered 
by a two-millimetre broad pannus regrediens; the iris is ad- 
herent to the cornea throughout this area; its lateral half is 
very dark in color; the pupilla is vertically oval with a re- 
entrant angle of posterior synechia below; T +3. 
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mesial quadrant near the papilla, and the corpus vitreum 
opaque. 

Microscopic Findings.—Nearly the entire bulbus was cut 
into sections 25 micra thick and these stained at some 30 
levels with hematoxylin and eosin, Van Gieson, Mallory’s 
connective-tissue stain, methyl blue, Unna’s polychrome 
methyl blue, and depigmented by Alfieri’s method. Sections 
through axis 180° (vide section No. 7) above the region of the 
ulcer show the outer tunics to be of nearly normal contour 
and thickness except for a slight flattening of the central 
third of the cornea and a corresponding thinning to one-half 
here and to five-sixths at the limbus. The episcleral tissue 
is considerably increased in bulk and numerous mast cells 
are scattered about in the neighborhood of the vessels. The 
spatium pupillaris is three millimetres wide; the camera 
anterior is divided into two symmetrical halves by anterior 
synechia of the margo pupillaris; the lateral half contains 
fibrin. Only the lateral two millimetres of the cornea ap- 
proach the normal in structure; elsewhere the anterior half 
of the substantia propria shows a marked increase of fixed 
cell nuclei and a broad tract is undergoing transformation into 
dense wavy connective-tissue bundles in the mesial half; 
the new tissue is devoid of vessels except just beneath the 
epithelium, where there are a few large vessels; the adjacent 
scar tissue has entirely replaced the membrana Bowmani 
except for a central millimetre; however, large filled vessels 
surrounded by cell-mantels course entirely across the cornea 
in the lamelle just back of the new connective-tissue zone. 
The overlying epithelium shows a uniform reactive basal-cell 
increase, thickening the layer one-half; many round cells are 
strewn through this new epithelium. The endothelium of 
the membrana Descemeti is everywhere present though 
frequently hidden by low clumps of mononuclear round cells 
and pigment detritus. In the spatium pupillaris the cells 
form a layer two to ten cells thick along the facies corner 
posterior, continuous on each side with the infiltration of the 
iris stroma. The iris is permeated throughout with cells, 
increasing its width one-fifth in the lateral half; the infiltration 


Horizontal Section shows the retina detached in the infero- 


} 
| 
4 
4 
8 
a 
if 
q 
i 


178 


E. V. L. Brown. 


is mainly disposed in the posterior half of the tunic, although 
in the three zones where vessels are cut longitudinally the 
infiltration reaches the facies anterior iridis. The cells 
infiltrating the iris and corpus ciliare are of three types. viz.: 
(1) small, heavily staining, mononuclear round cells with a 
very narrow rim of protoplasm; (2) larger round cells with 
much more cytoplasm and an eccentrically placed, grossly 
granular, heavily staining nucleus; and lastly, (3) a cell with 
a very large, ill-defined, frequently indistinguishable body, 
staining very faintly with eosin and containing a large, faintly 
staining, clear, vesicular, oval or elongated nucleus measuring 
6 by 12 and 4.5 by 17.5 micra respectively, and one or two 
tiny nucleoli which stain well. The types of cells are, respec- 
tively, ordinary small mononuclear leucocytes, plasma cells, 
and epithelioid cells; they are found disposed throughout the 
uvea of Cases II and III as well, and form the component 
cells of the typical proliferative infiltration; giant cells, also, 
are found through the anterior uvea of Cases I and II, but 
since they are inconstant and always made up of epithelioid 
ells massed in a common cytoplasmic body they deserve no 
special consideration. The lateral half of the iris is much 
more densely infiltrated with these new cells than is the mesial 
half; plasma cells predominate in the stroma immediately 
over the sphincter, whereas about the vessels the cells are 
almost exclusively lymphocytes; toward the margo ciliaris 
iridis more and more epithelioid cells are found scattered 
through the tissue and at the very root they become so nu- 
merous that they form a large axially placed oval area, one 
millimetre long and one-third of a millimetre wide; here the 
mass has broken through the posterior pigment-epithelium 
in a very characteristic manner, and has filled in the angle 
of the camera posterior between the root of the iris and the 
corona ciliaris, at the same time displacing an overlying 
zone or node of round cells to the fore-surface of the iris. 
The mesial half of the iris, while not widened, is infiltrated by 
the same cells throughout its posterior layers; the pigment- 
epithelium is irregularly thickened and thinned on both sides. 
The corpus ciliare is normal in position although it is widened 
one-fifth lateralward by cell-infiltration of the corona and 
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orbiculus ciliaris. The musculus escapes entirely, or rather 
is compressed into a dense, narrow band 0.08 millimetre 
wide, representing only about one-fifth of its normal width. 
The continuation of the orbiculus forward between the 
musculus ciliaris and the corona shows the most extensive and 
indeed the characteristic changes (Text- Plate V., Fig. 1); 
just internal to the musculus is a ten- to twenty-cell-wide 
zone of lymphocytes running the entire length of the plate 
and continuous forward with the infiltration of the anterior 
part of the iris. Viewed with the low power, the stroma 
central to this round-cell band presents a series of striking, 
clear-staining areas or nodes more or less confluent, which, 
with higher magnification, are seen to be made up of clusters 
of the faint-staining epithelioid cells; among them are scattered 
round cells and stroma pigment. When these clear, oval 
areas are studied under oil immersion the first impression that 
very few cells are present is quickly dispelled, for on accurate 
focusing epithelioid-cell nuclei are seen dispersed throughout 
the whole field in every conceivable position—so numerous in 
fact that one is scarcely able to find a nucleus not in contact 
with neighboring nuclei. These clusters are found, in various 
sections, throughout the entire anterior uvea from the root 
half of the iris back to the chorioidea. Toward the musculus 
the clear-staining zone presents irregular crenations and angu- 
lar extensions into the round-cell zone outside of it, while 
on the vitreous side it spaces apart and breaks through the 
pigment-epithelium; still central to this broken-down pigment- 
epithelium is a narrow band of the granulation tissue, bounded 
by the inwardly displaced, intact, unpigmented layer of the 
epithelium. In this particular section the epithelioid-cell 
zone extends only one-third the distance from the iris to the 
ora serrata; from this point back the orbiculus is infiltrated 
with lymphocytes and scattered epithelioid cells only; a 
homogeneous membrane, apparently continuous with the 
lamina basalis chorioidez, lies just external to the pigment- 
epithelium back of the epithelioid-cell zone. The coronal 
processes and plice are matted together and their stroma 
is little in evidence, so little so that the bases of the pigment- 
epithelium almost touch each other. The corpus ciliare on 


| 
i 
a 
a4 


180 E. V. L. Brown. 


the mesial side shows exactly the same relations; namely, 
the stroma zone, representing the continuation forward of the 
orbiculus ciliaris, is widened—from a narrow 1.04mm band to 
a zone measuring o.57mm—and this at the expense of the 
musculus, which is compressed to one-sixth of its normal 
width; and, just as on the other side, this widened orbiculus 
consists of two parts: an outer, heavy-staining, round-cell 
zone, and an inner, clear-staining, epithelioid-cell zone extend- 
ing down to and through the broken pigment-epithelium; 
central to the pigmented epithelium is a narrow zone of 
mixed round- and epithelioid-cell granulation-tissue, which 
detaches the unpigmented epithelium; the corona ciliaris is 
slightly compressed, its processes and plice closely apposed 
to one another; the spatia zonulare is infiltrated with round 
cells on both sides. 

At its junction with the chorioidea on each side the cell- 
infiltrate of the corpus ciliare passes imperceptibly into that 
of the chorioidea; this latter tunic is everywhere in situ, 
limited by an intact lamina basalis and an almost unchanged 
retinal pigment-epithelium; its width is increased to about 
twice the normal, measuring on an average 0.o5mm; near the 
papilla it measures o.15mm in comparison with the normal 
width of o.1omm. The widening is due exclusively to an 
infiltration of the heavy-staining round cells; neither epithe- 
lioid cells nor giant cells are anywhere to be found. The 
cells permeate all layers, yet the lamina choriocapillaris is 
least affected. The vessels, partly collapsed, partly filled, 
stand out by their thick, white walls; while the perivascular 
spaces do not show special ‘‘cell-mantels,’’ neither can it be 
said that the cells are any less thick immediately about the 
vessels. The lens is normal in position; beneath the capsule 
of the anterior pole the endothelium is proliferated into a 
band three to four cells wide. The retina shows an artificial 
amotio 2.5 by 12 millimetres lateralward, and a lower, patho- 
logic amotio mesial to the papilla; an increase of glial cells and 
fibres is seen in the nerve-fibre layer, widening it about three 
times; otherwise the layers are practically normal, although 
somewhat folded mesial to the papilla. The vessels through- 
out the retina show wide, dense cell-mantels. The opticus 
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and its sheaths are normal, except for a slight increase of 
glial cell nuclei. Careful staining for micro-organisms gives 
a negative result. 


Summary. Case I presented, clinically, a conjuncti- 
vitis gonorrhoica with an ulcus perforans and prolapsus 
iridis, followed by an irido-cyclitis plastica, eventuating 
in severe destructive irido-cyclitis sympathica; and, 
anatomically, a healed corneal defect, keratitis inter- 
stitialis, an active iridocyclitis fibrino-plastica, cataracta 
capsularis anterior, irido-cyclitis proliferativa (Fuchs), 
and chorioiditis infiltrativa. 


Case II. Annie Wachsmucki, age six, a patient of Dr. 
Oscar Dodd’s at the Illinois Charitable Eye and Ear Infirmary, 
entered the Hospital May 25, 1906. 

CurnicaL History. The right eye had been struck by a 
piece of flying glass three days before. Examination revealed 
a healed cut extending from the centre of the cornea to the 
lateral limbus of the right eye and an iris prolapse and incar- 
ceration; the camera anterior was shallow, the pupil oval, 
the ciliary body markedly injected and vision reduced to 
the perception of light. Four days after the injury the iris 
prolapse was abscised with some loss of the vitreous. On 
the thirty-second day the left eye showed signs of sympathetic 
irritation, whereupon the injured right eye was enucleated; 
slight improvement in the condition of the left eye was noted 
a week later, but examination on the forty-sixth day showed. a 
marked, although a painless, irido-cyclitis plastica—‘‘ muddy ”’ 
iris, complete posterior synechia, pigment on the lens capsule, 
localized ciliary tenderness in axes 75° and 255°, precipitates 
on the facies cornee posterior, and prompt staining of stroma 
areas with fluorescin; no view of the fundus was to be had. 
On the fifty-seventh day the findings were greatly changed; 
the facies iridis anterior was found divided into sectors by 
radial furrows sunk deeply into its surface; they coursed from 
the pupil border to the margo ciliaris and were supposedly 
due to cicatricial contraction of a retro-iridic connective- 
tissue mass; the fore-bulging folds of the iris stroma were 
quite vascular in the region of the circulus minor. The iritis 
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gradually subsided under treatment, and two months after 
the sympathetic inflammation began there was no external 
evidence of active inflammation, although fluorescin stil| 
stained many small areas in the lower part of the posterior 
corneal stroma; vision was only hand movements. 

PaTHOLOGIC EXAMINATION. (Lab. No. 1085.) Gross 
Findings.—A healed cornea] wound runs from the centre 
lateralward to within three millimetres of the limbus, where 
it divides into a superior and inferior ramus; the camera 
anterior is shallow, the spatium pupillaris filled with a whitish 
mass, the iris atrophic. 

Coronal Section of the bulbus shows an exudate in the 
anterior vitreous—the rest of which is fluid,—cataracta mem- 
branacea, a thin white film covering the corona ciliaris, and 
multiple amotiones retine. 

Microscopic Findings.—Both the anterior and posterior 
halves were sectioned serially in the horizontal plane from 
above the region of the lens down to a corresponding level of 
the bulbus below. Every fifth or tenth section was stained 
by the same solutions as were used in Case I. Sections 
through the centre of the pupilla and papilla optica (vide 
No. 10 and No. 100 ant., and No. 170 post.) show the eye to 
be of normal contour, except for a central healed corneal 
wound whose lateral lip overlaps the mesial one somewhat, 
and a slight tumefaction at the sulcus sclere due to less 
advanced healing of a second, broad, completely-penetrating 
wound leading directly to the fore-surface of the musculus 
ciliaris. The cornea is uniformly thinned to nearly one- 
third the normal; the sclera measures 0.7 millimetre anteri- 
orly and 0.6 millimetre posteriorly. The camera anterior is 
entirely obliterated by the prolapsed iris except for a 0.2 by 
1.5 millimetre lateral angle-slit. The tunic is thrown forward 
on both sides, fused with the facies cornee posterior and 
transformed into a 1.5 millimetre-broad granulation-tissue 
mass; running through the centre of this mass is the broken 
line of the posterior pigment-epithelium; one-quarter of the 
way from the lateral root, the pigment line turns forward into 
the posterior angle of the healed, marginal wound of the cornea 
in which it and the iris stroma are incarcerated. Part of the 
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collapsed capsula lentis and some of its epithelium and 
considerable substantia corticalis can be made out mesial to: 
the centre at the back part of the granulation-tissue mass. 
The corona ciliaris is drawn forward on both sides and the 
processes and plice matted together back of the root of the 
iris. The spatia zonular and zonula ciliaris are solidly 
filled in on the lateral side by partly organized granula- 
tion tissue, and by scattered plasma cells, mono- and poly- 
nuclear leucocytes on the mesial side. The main body of 
vitreous is free from cells except well forward where there are 
many stellate fibroblasts. 

The infiltration of the corpus ciliare deserves special 
attention. The main body of the musculus is compressed in 
its outer half and spaced apart by scattered round cells in its 
central half; on the whole, the bulk of the musculus is not 
much reduced as was the case in Case I. Central to the 
musculus is a five- to ten- cell-wide band of densely-packed 
and heavily-staining leucocytes running the entire length of 
the body and continuous forward with the infiltrate in the 
forepart of the iris and continuous posteriorly with the cell 
mass in the chorioidea. Still central to the round-cell band 
is a clearer-staining zone in the orbiculus, where, as in 
Case I, the main infiltration with epithelioid cells is found, 
widening it to twice the normal and displacing and breaking 
through the pigment-epithelium on the vitreous side. In 
one area the epithelioid cells seem to have been derived 
from proliferation of the endothelium of a blood-vessel 
(Text-Plate V., Fig. 2). The unpigmented epithelium is 
detached from the pigmented layer by a ten- to fifteen- 
cell-wide granulation-tissue mass on both sides. At the 
toot of the iris the pigment-epithelium is very much broken. 
up on each side by nodes of round- and epithelioid-cell 
granulation tissue, in the centre of which are seen clumps of 
pigmented cells; here, too, one finds very many epithelioid 
giant-cells, all of them so heavily pigmented that they car 
be recognized as such only after the specimen has been 
depigmented. The chorioidea is everywhere in situ and its: 
outer and inner limits undisturbed. Although in many 
sections the anterior part of the chorioidea is normal, in 
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. others the whole tunic is widened to a thickness of from 0.05 

to 0.13 micra by an infiltration of round cells; epithelioid cells 
and giant cells are not present; the cell-increase is very 
uniformly distributed throughout the entire expanse of the 
chorioidea—the choriocapillaris only being free from change. 
The cells are much less closely disposed than in Case I., 
where scarcely any tissue of the chorioidea itself could be seen. 
‘The retina is everywhere normal, except for an artificial 
detachment and folding near the disk, and a slight glial- 
cell increase in the nerve-fibre layer. Well forward there are a 
few perivascular cell-mantels but no other evidences of an 
inflammatory process. The papilla is normal except for 
glial-cell increase. No micro-organisms can be found in 
any of the tunics. 


Summary oF CasE II. Vulnus perforans leading to 
iridocyclitis plastica and causing a severe sympathetic - 
inflammation of the fellow eye; anatomically, iridocyclitis 
fibrino-plastica and proliferativa, and chorioiditis infil- 
trativa. 

Case III. A. Oelish, age fifty-three. 

CuinicaL History. About six months ago, the right eye 
of the patient was struck by a piece of a steel nail which 
penetrated the regio ciliaris causing cataracta traumatica 
and an iritis plastica, the latter lasting about six weeks and 
resulting in seclusio pupille. During the last three months 
the eye had been “‘quiet.” Feb. 6, 1906, a right combined 
cataract operation was performed; ten days of normal healing 
and steadily improving vision followed, but a recurrent 
irido-cyclitis plastica with pupillary exudate supervened, 
accompanied by severe spontaneous pain and great ciliary 
tenderness on palpation. The eye was removed on the 
thirty-fourth day after the cataract operation. On the 
fifth day after the removal of the eye iritis plastica with 
ciliary injection and pain developed in the fellow eye and two 
days later posterior synechia was complete, although vision 
remained $%. April 11, 1906, three weeks later (thirty 
days after the enucleation of the fellow eye and sixty-four 

days after the cataract extraction), pain and redness had 
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gradually disappeared, leaving the vision 33. May 20, 1906, 
the iris was partially adherent to the lens capsule, the eye 
without irritation, and vision $}. 

PatHoLocic EXAMINATION. (Lab. No. P. 207.) Gross 
Findings.—Inspection shows a slightly ectasiac healed wound 
through the upper marginal third of the cornea, and a tag of 
iris incarcerated in the lateral wound-angle; behind the 
corneal wound is an eight-millimetre coloboma iridis; the 
coloboma is spanned and filled by a smooth, dense, opaque,. 
yellow exudate mass above a two-millimetre-wide, irregular 
pupilla; at the pupilla thecamera anterior is much deeper than 
elsewhere; the iris stroma also seems defective through a zone- 
running from the pupilla down and lateralward to the sclera. 

The interior, seen after the removal of a mesial calotte,. 
shows the corona ciliaris to be flattened; a chocolate yellow, 
viscid fluid lies just back of the site of the lens; the lens itself 
is absent. An amotio retine extends from the papilla in a 
straight line to the ora serrata on each side. 

Microscopic Findings.—Serial sections of the bulbus in the 
vertical plane throughout the site of the lens were stained as in 
Cases I and II. Sections through the centre of the pupilla 
and papilla parallel to axis 90 (No. 146) show the anterior 
tunica fibrosa thinned to one-half and the central three- 
fourths of the cornea collapsed. The superior limbus cornex 
just beyond the membrana Bowmani is the seat of a well- 
knit cicatrix permeated by an oblique zone of proliferated 
fixed-cells and marked externally by a mass of tumefied epi- 
scleral granulation tissue; the wound tract is continuous: 
internally with a short plug of round cells which spreads out 
as a tenth-millimetre-broad band and occupies the position 
of. the iris from its cut ciliary root above to the pupillary 
border of the iris below. The capsula lentis is almost com- 
pletely collapsed and lies directly behind this granulation- 
tissue zone in one half and behind the normally placed iris 
in the other half. No retinal pigment can be found upon 
the capsule. The operative defect in the membrana Desce- 
meti measures one-eighth of a millimetre; a small mass of 
iris stroma pigment is incarcerated in the loose tissue which 
spreads apart the inner aspect of the wound. The adjacent 
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‘corona ciliaris is low and the folds rounded together. The 
sinus-angle below is narrow, although patent, and filled with 
blood. The lower half of the iris and corpus ciliare shows 
only a slight round-cell infiltration. This section shows a 
considerable cell-increase, especially above in the vessel- 
bearing stroma breaking the pigment-epithelium. Other 
sections mesialward (notably No. 40) show more marked 
infiltration of the entire corpus ciliare with round cells, among 
which plasma cells greatly predominate, and, characteristic- 
ally, a distinct proliferation of epithelioid cells in the prolonga- 
tion of the narrow orbiculus stroma between the epithelium 
and musculus. Many of these epithelioid cells are very 
evidently derived from the intima endothelium of small 
vessels; others lie free among the stroma pigment-cells and 
numerous plasma cells. These cells are only seen in their 
true relations and number by the use of the oil immersion. 
Toward the muscle they can be easily confounded with the 
muscle nuclei, but they have oval ends in contrast with the 
distinctly pointed ends of the muscle nuclei. The epithelioid 
cells are nowhere numerous enough to form clusters visible 
with the low power, and the granulation-tissue has nowhere 
broken through the pigment epithelium as in Cases I and II. 
The chorioidea is everywhere in situ but infiltrated throughout 
with round cells in all layers down to the choriocapillaris, 
which is absolutely free, although perhaps overfilled in some 
of the sections studied. The tunic is very gradually thickened 
from before backward to four times the normal, near the 
papilla ($5 millimetre—Greeff ). And the nutrition of the 
outer layers of the retina has suffered because considerable 
pigment-epithelium and its granular debris has clung to the 
detached retina. The stroma pigment is very abundant; 
giant cells are nowhere to be found in depigmented sections. 
The retina is detached from the papilla to the ora serrata, 
both above and below, yet, though slightly thinned, shows 
no cell-mantels or other evidence of inflammation. There is 
a slight increase in the number of glial cells in the opticus. 
The anterior vitreous shows a broad hemorrhagic band be- 


tween the ore serrate retine. Micro-organisms are not 


found in any of the tunics. 
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Summary OF Case III. Vulnus perforans with irido- 
cyclitis plastica, followed by healing; a cataract operation 
performed after months of quiescence led to a recrudes- 
cence of the inflammation in the one eye and an irido- 
cyclitis sympathica jin the other eye. Anatomic study 
showed irido-cyclitis plastica and proliferativa and chori- 
oiditis infiltrativa. 


III. COMPARISON WITH FUCHS’S CASES. 


The three cases reported above agree with those 
reported by Professor Fuchs in all essential features, 
namely, a cell proliferation within the confines of the 
uvea greatly overshadowing any fibrino-plastic exudate 
upon its surfaces, granulation-tissue masses breaking 
through the pigment-epithelium and only detaching the 
unpigmented epithelium, the apices of the coronal 
processes free from adhesion although their bases are 
matted together, chorioidea infiltrated with round cells 
—the lamina choriocapillaris least affected, the pigment- 
epithelium undisturbed, the lamina basalis everywhere in- 
tact, no masses of pus cells in the vitreous bordering the 
uvea,! and, lastly, the retina absolutely uninvolved 
except for cell-mantels about the vessels. Epithelioid 
cells in clusters or singly were found in every case and, 
with Fuchs, I was able to trace their origin to the endo- 
thelium of vessels in all three cases, as well as to the fixed 
connective cells of the stroma and (less certainly) to the 
epithelium of the pars ciliaris retinz in Cases II and III; 
none of my specimens shows conclusively that the epithe- 
lioid cells may come from the chromatophores. Epithe- 
lioid cells were not found in the chorioidea of any of my 
cases, so that I am in no way able to confirm or deny a 


1J.e., no “‘Endothalmitis’’ (Fuchs). Vide ‘“‘Anatomische Veraen- 
derung bei Entzuendung der Aderhaut’’ (mit Taf. XI und XII, Fig. 
1-21 und 5 Figuren im Text), Arch. f. Ophth., Bd. lviii., Heft 3, 
PP. 391-429. 1904. 
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proliferation of these cells between the elastic lamelle 
of this tunic. Giant cells were inconstant. 

My cases all show a considerable relation between the 
severity of the inflammation in the sympathizing eye and 
the intensity of the proliferative uveitis found post- 
mortem. For, on the one hand, Case I clinically suffered 
a destructive irido-cyclitis sympathica with loss of 
vision except for the perception of light in the second 
eye, Case II ran a less severe course with retention of 
vision for large objects, and Case III experienced an 
irido-cyclitis of very short duration without loss of vision; 
while, on the other hand, anatomically, Case I, taken 
out nine days after the outbreak of inflammation in the 
second eye, showed well-developed clusters of proliferated 
epithelioid cells, Case II, taken out three to five days 
after the onset of inflammation in the sympathizing eye, 
showed less extensive areas, and Case III, taken out 
five days before the appearance of any trouble in the other 
eye, showed the least marked, though unmistakable, 
changes. However, this relation between the severity 
of the clinical symptoms and the extent of the anatomic 
changes in these three cases must be looked upon as purely 
accidental, for in the thirty-three cases available for such 
a comparison in Professor Fuchs’s series no such relation 
obtained. 

Only one of my preparations ‘shows fibroblasts within 
the uvea and other evidences of the more advanced or 
final stages in the process described by Fuchs; these 
consist of a decrease in the number of the lymphocytes, 
epithelioid cells, and giant cells, and eventually their 
complete disappearance; in their place there develops a 
densely organized connective tissue closely resembling the 
sclera. From the study of one particularly instructive 
case, Fuchs is convinced that the epithelioid cells become 
transformed first into young fibroblasts through elonga- 
tion of their protoplasmic processes and then into adult 


f 
i 
d 
ue 


Anatomic Changes in Ophthalmia Sympathica. 


connective-tissue fibres, so that the whole process begins 
and ends within stroma cells, 7. e., they proliferate into 
epithelioid cells and these in turn develop into stroma 
fibres. Necrosis or liquefaction of the infiltrating cells 
does not occur. 
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IV. REVIEW OF SIMILAR FINDINGS IN THE LITERATURE. 


No one previous to Professor Fuchs has even postulated 
an anatomic finding for sympathetic ophthalmia in any 
way characteristic or unique for either eye. The recent 
exhaustive series of Ruge teaches that the condition is 
a fibrino-plastic uveitis differing in no way from the 
ordinary traumatic, non-sympathetic uveitis. Yet there 
are many reports which show that the essential prolifera- 
tive inflammation has been seen and recognized heretofore. 
In gathering together these cases, many of which are 
referred to by Professor Fuchs,’ I have taken one thing 
only as an absolute and final criterion of uveitis pro- 
liferativa, namely, a proliferation of epithelioid cells in 
clusters, or singly, within the confines of the uvea in eyes 
which have caused actual sympathetic inflammation of 
their fellows. In all, twenty-one such cases have been 
reported by Pagenstecher, Krause, Gunn, Brailey, Schir- 
mer, Pincus, Uhr, Blascheck, Ginsberg, Dalen, Zentmayer, 
and Ruge. The earliest case noted—that of Pagen- 
stecher—is open to much question and the findings may 
therefore be best referred to as only possibly those of 
proliferative uveitis. I have accepted the cells described 
by Brailey as “corpuscular elements”’ to mean epithelioid 
cells. Otherwise the quotations, which follow, beginning 
with the excellent description by Krause in 1881, detail 
clearly and unmistakably epithelioid-cell proliferations 
in sympathetic ophthalmia. 


1 Those of Krause, Schirmer, Blascheck, Dalen, and Ruge. 
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1879 PAGENSTECHER:Chorioidea. “The entire meshwork 
is plainly lined with endothelium. In the widest meshes the 
cells are very large, have finely granular contents and one or 
more nuclei. In the finest meshes, and in the region of the 
ciliary body, as well, the character of the endothelium changes 
and the nucleus is more evident, while the cell contour 
becomes very faint and almost imperceptible. The cells of 
the wide meshes are broad; the others are narrower.” 


1881 Krause: ‘When one looks at specimens of the 
chorioidea stained with hematoxylin or alum-carmin with 
the loupe, a peculiar mottled appearance is noted. While 
the greater part of the chorioidea has taken on a dark color, 
there remain small, rounded, sometimes confluent areas, with 
elongated districts, which stain very weakly. With a higher 
power one sees that the heavily stained areas consist entirely 
of round cells whose nuclei have everywhere taken a very 
deep stain. In the weakly stained parts one perceives a 
special kind of cell; its nucleus is readily distinguished from 
that of the round cells by its elongated form, its vesicular 
appearance, and in that it usually contains one or more 
nucleoli staining intensely with hematoxylin; these nuclei 
stain very weakly, whereas the nuclei of the round cells stain 
very deeply. The cell protoplasm stains very deeply with 
eosin. The cells for¥the most part resemble throughout 
epithelioid cells; usually they have two nuclei of the nature 
above described, although sometimes only one, and are 
further distinguished from round cells by their great amount of 
granular protoplasm. They are two to four times the size 
of pus cells, which measure 0.006 to 0.008 millimetres. 
Another variety of these cells is of much greater dimensions 
and has a larger number of nuclei, even representing transition 
to actual giant cells; their diameters vary from 0.02 to 0.57 
millimetres, and the number of nuclei up to as many as 
twenty-eight, being mostly disposed at the periphery of the 
cell. Ihave found these epithelioid and giant cells throughout 
all parts of the ciliary body and iris; they are often richly 


permeated with pigment granules, which is seldom the case 
in the chorioidea.”’ 
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1886 Gunn: “Choroid enormously thickened on either 
side of optic disk; it is made up of ill-defined fibrous tissue 
in which are embedded, especially towards its outer part, 
large ill-defined clusters of faintly staining nuclei.” 


1887 Braitey: “Microscopically the choroidal thick- 
ening consists of very numerous small corpuscular elements 
embedded in a basic substance of ill-defined fibrous structure, 
approximating in general appearance an imperfectly developed 
white fibrous tissue. The first are usually small (diameter 
about .004 millimetre), rounded, and tolerably deeply stainable 
with logwood, or they may be somewhat larger in size (up to 
.006 millimetre), more faint in outline and in staining 
capacity, more tending to oval in shape, and with their 
dot-like nuclei more easily recognizable. In certain portions 
of the mass, the smaller, more deeply stained elements are 
almost exclusively found and are more closely packed, while 
these parts shade gradually into other regions where the 
corpuscular elements are mainly of the larger, fainter, less- 
Staining variety. The intercorpuscular fibrous substance is 
more abundant where the larger cells are the more common. 
It never exhibits distinct, minute, or long-extended fibrillation, 
but appears to be made of faint, coarse, short, hardly sepa- 
rable fibres, in many cases oval in shape, with which many of 
the corpuscular elements are clearly in intimate association. 
Many bodies are seen which correspond with the giant-cells 
of tubercle. These are .o3 millimetre or more in diameter, 
gelatinous looking, very feebly staining, and have embedded 
in them, often in a circle just within their margin, faint, 
brightly refracting, corpuscular elements of evidently the same 
nature as the large faint variety described above.” 

1892 ScuirMER: Case XV. Iris. ‘“‘Here and there lie 
‘groups of epithelioid cells mixed with granular pigment.’— 
‘Chorioidea. ‘‘In certain places an arrangement in nodes 
can be clearly recognized. Among them I find here and there 
the same epithelioid cells as in the iris.’ Case XVII. “In 
the middle layers of the chorioidea lie groups of epithelioid 
cells which are to be distinguished from the surrounding 
lymphocytes through their large, strongly eosinophilic 
protoplasmic bodies and large vesicular nucleus with its 
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nucleolus. Hematoxylin stains them much more weakly 
than it does the nuclei of the round cells. The eosinophile 
cells are several times larger than lymphocytes and contain 
at times two giant cells. In the iris and ciliary body I found 
only a few such cells.” 

1894 Pincus: Ciliary body. ‘Among the leucocytes 
one finds numerous cells, arranged in irregular groups, with 
protoplasmic bodies staining heavily with eosin and nuclei 
which are larger, more vesicular, and take up the hematoxylin 
less readily than do the nuclei of the leucocytes. Moreover 
there are groups of the above described epithelioid cells in the 
chorioidea to be made out even with the low power as reddish 
areas poor in leucocytes.” 


1898 Uur. CaselI.: ‘Many nests of very polymorphous 
epithelioid cells lie in this round-cell tissue; between them are 
often giant cells, sometimes with numerous marginal nuclei. 
The epithelioid cells are disposed by preference in the neigh- 
borhood of the larger vessels, at times close to them, and 
tather toward the inner side of the infiltrate.’’ Case II. 
“Here, also, mononuclear round cells predominate; between 
them lie a few epithelioid cells, and here and there clearer 
cells in part filled with finely granular pigment and showing 
second nuclei.”” Case III. “. . . Strikingly numerous 
epithelioid cells are found, especially near the posterior hole. 
Here they frequently form nests. 


1900 ScHIRMER: “The essential finding, identical in both 
eyes, is a thickening of the entire uveal tract by a dense cell- 
infiltration which consists of mononuclear round cells and 
sparse epithelioid cells.”’ 


1903 Brascueck: “In the layer of the larger vessels one 
finds several clusters of sparse epithelioid cells and large 
well-developed giant cells, partly with the Langhans nuclear 
arrangement, partly with irregularly disposed nuclei.” 


1903 GINSBERG: “In a case of iridocyclitis causing 
sympathetic ophthalmia I saw nodes of epithelioid cells, in 
the centre of nearly every one of which lay a pigmented - 
giant cell.” 
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1904 Daven. Case I.: “The cells are for the most part 
mononuclear leucocytes; here and there one also finds small 
groups of epithelioid cells.’’ Case II.: “In the centre of the 
nodes are clear areas consisting of epithelioid cells.” 


1904 Ruce. Case III.: “Nests of epithelioid cells and 
individual giant cells are found in the uvea as well as in the 
new granulation tissue.”” Case IV.: “In this new (iris) 
tissue, as well as in the ciliary body, giant cells and epithelioid- 
cell-nests are found.”” Case V.: ‘‘ Noteworthy is the presence 
of epithelioid-cell-nests in the chorioidea and giant cells in 
the chorioidea and granulation tissue of the iris and ciliary 
body.”” Case VI.: “In the fore part of the bulb are epithe- 
lioid cells; they lie principally under the pigment epithelium 
and are interspersed with a few giant cells of the Langhans 
type.” Case VII.: “It is noteworthy that epithelioid-cell- 
nests and giant cells occur in the inflamed tissue, without 
conditioning a marked deposition of round cells to the part.” 


1905 ZENTMAYER (Pathologic study by Dr. Shumway): 
“The iris and ciliary bodies are entirely destroyed and can be 
_ recognized only by the clumped masses of pigment with 
which the cellular mass is infiltrated which fills up the interior 
of the eyeball, and is being converted into organized tissue. 
To some extent this mass is composed of pus cells. These are 
particularly prominent on one side in the neighborhood of 
the ciliary body, and from here a purulent collection surrounds 
and infiltrates the processes. Elsewhere and in the position 
of the choroid, the inflammation has more of a plastic charac- 
ter, the cells being mononuclear in type; with them are many 
endothelial cells, and in certain localities, especially in the 
posterior half of the eyeball, a great many giant cells (Fig. 1).” 


V. EPITHELIOID-CELL PROLIFERATION IN INFLAMMATORY 
CONDITIONS IN OTHER PARTS OF THE BODY. 


A number of writers have described round-cell infiltra- 
tion and epithelioid-cell proliferation in various acute 
and subacute inflammations, mainly non-suppurative 
in character, in other parts of the body. Among these 
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are epithelioid-cell proliferations in the kidneys in nine 
cases of acute non-suppurative interstitial nephritis in 
scarlet fever and typhoid (Councilman, 1897), in the 
meninges of thirty-five cases of epidemic cerebro-spinal 
meningitis (Councilman, Mallory, and Wright, 1898), 
in the lymphoid tissues of the ileum in nineteen cases of 
typhoid fever (Mallory, 1898), in the spleen, lymph 
nodes, and lymphoid tissues generally throughout the 
body in twenty-three cases of scarlet fever (Pearce, 1899), 
and in ninety-five cases of focal necrosis of the liver in 
a wide variety of diseases but chiefly in acute infectious 
diseases (Mallory, 1900). These reports are mentioned 
because many of them detail proliferations of epithelioid 
cells in clusters or singly within the anatomic confines of 
a part, and are strikingly similar to the proliferative 
uveitis described by Fuchs. They are probably due to 
the same general cause, namely, reactive proliferation of 


a special type of cell in the presence of organisms or 
toxins. 


VI. DIFFERENTIAL DIAGNOSIS. 


The organism causing sympathetic ophthalmia must 
belong to the granulation-tissue-producing group, as 
pointed out long ago by Hirschberg,' so that the prolifera- 
ative and infiltrative uveitis of sympathetic ophthalmia 
must be differentiated from that of syphilis and tubercu- 
losis; and, theoretically, at least, this distinction should 
be readily made by the lack of necrosis in syphilis and 
from the absence of the tubercle cell-arrangement and 


1 “We observe that the anatomic study of the fresh tissue in the 
injured eye reveals a certain similarity with tuberculosis (giant cells, 
granulation tissue); so we will, of course, do well to suspect the 
presence of a micro-organism (a bacillus) which produces granulation- 
tissue-proliferation as the cause of sympathetic eye disease—not 
however, a pus-producing organism (a coccus), although the three-to- 
twelve-week developmental period of the disease agrees with that 
conception.”” Cent. 7. p. Augenheilk., 29 Jahrgang, p. 80, 1895. 
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caseation in tuberculosis. In actual laboratory routine, 
however, the question from this time on will be whether 
or not an eye shows changes indicating sympathetic in- 
flammation or ordinary traumatic uveitis. Here the 
findings lie between those of the infiltrative-proliferative 
uveitis of sympathetic ophthalmia, and those of endoph- 
thalmitis, including fibrino-plastic inflammation, with or 
without pus formation.! 

The fibrino-plastic form is characterized by cell- and 
fibrinous transudate in the anterior and posterior chambers 
and in the periphery of the vitreous body, binding the 
iris to the lens by synechia, matting together the apices 
of the ciliary processes and permeating the retina, yet 
leaving the chorioidea, ciliary body, and iris stroma 
uninvolved. The non-sympathetic process displays itself 
most markedly by abscess formation in the anterior 
vitreous and spreads out over the uveal and retinal 
surfaces, whereas in the proliferative uveitis of sympa- 
thetic ophthalmia the process begins within the confines 
of the stroma of the chorioidea, ciliary body, or iris, 
long remains confined to its boundaries, and only breaks 
through its inner limits to encroach upon the vitreous 
and aqueous bodies when the process is most extensive. 
The final differentiation, however, will be made upon the 
presence of epithelioid-cell proliferation, singly or in 
clusters, within the uvea of the eye causing sympathetic 
inflammation and the entire absence of this proliferation 
in ordinary fibrino-plastic uveitis. 

While each condition can and does occur independently, 
the ordinary fibrino-plastic inflammation usually com- 
plicates proliferative uveitis, because there is an atrium 
of infection from without, either a wound, accidental or 


1 “Serous’’ irido-cyclitis, too, comes in here as a third possibility. 
In this same article Fuchs contributes an anatomic study of this 
condition—comprising three cases, all showing a well-marked in- 
filtrative uveitis without epithelioid-cell proliferation and almost 
no fibrino-plastic uveitis. 
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operative, or a perforating ulcer resulting in a mixed 
infection, except in rare instances. It is, therefore, to 
these cases of proliferative uveitis—pure and uncompli- 
cated by endophthalmitis—without atria of infection 
from without, that we must look for final proof of the 
etiologic relationship of proliferative uveitis to sympa- 
thetic ophthalmia. Only a few such cases have been 
‘reported. Under this heading we find first a few cases of 
rupture of the sclera beneath intact conjunctive, and, 
secondly, sarcomata of the chorioidea which are reliably 
reported as having caused sympathetic inflammation of 
fellow eyes. The subconjunctival ruptures of the sclera, 
I would admit, may be excluded, because in no instance 
is it stated that fluorescin was used to outline an otherwise 
imperceptible defect in the conjunctiva, and because, 
secondly, the healthy intact conjunctiva is permeable 
for micro-organisms, the tubercle bacillus in particular 
(Cornet).! 

On the other hand I do not discredit the various 
reports of necrotic sarcomata which are said to have 
caused sympathetic inflammation—as does Schirmer? 
(although the three cases by Fuchs have been contributed 
since Schirmer’s work was written). One of Fuchs’s 
sarcoma cases, especially (Case 32, page 374), showed a 
most extensive proliferative uveitis and not one certain 
area of fibrinous exudate or plastic adhesion. The 
specimen of a second case of sympathetic inflammation 
following a cataract operation showed only very slight 
fibrin and cell exudate, and two other cases presented the 
greatest disparity between the amount of fibrino-plastic 
exudate and the extent of the proliferative changes in 

1 Cornet inoculated the conjunctival sac of animals, carefully avoid- 
ing any lesion of the epithelium ; the conjunctiva remained unchanged, 


and the corresponding glands showed the first seat of infection. No 
infection whatever occurred in one animal. Tuberculose, Berlin, 1906. 


2‘*Sympathische Augenerkrankung,” Graefe-Saemisch Handbuch, 
Auflage ii., Band vi., Abt. ii., Kap. viii., p.54. r1g00. 
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the uvea (p. 423). To these four cases of proliferative 
uveitis with minimal endophthalmitis should be added 
the three cases of infiltrative uveitis reported by Straub,! 
and referred to by Fuchs, as follows: 

“The vitreous body remained completely free from infiltra- 
tion in all three cases; moreover the retina, which is permeated 
by leucocytes in hyalitis, is normal; on the other hand the 
chorioidea is infiltrated. I must defer a complete report 
to a later date.2 The eye was taken out because sym- 
pathetic ophthalmia developed in the other eye. I found a 
thick infiltration of all the layers of the chorioidea and of 
the ciliary body which extended through the perivascular 
space and along the nerves perforating the sclera. All three 
cases of genuine uveitis, uncomplicated by hyalitis, which 
I have studied, affected eyes which had been taken out be- 
cause of sympathetic ophthalmia of the other eye.” 


Furthermore, in connection with this study of pure 
cases of proliferative uveitis, it should be noted that 
Fuchs has reviewed the ten cases in the literature in 
which an anatomic study of the sympathizing eye has 
been made; sections of four of these cases were studied by 
him in person, and his conclusions are that six of the ten 
had little or no fibrino-plastic exudation. 

The evidence, therefore, that sympathetic inflammation 
is essentially caused by a purely infiltrative, or a prolif- 
erative, uveitis (of the primary eye, independent of any 
fibrino-plastic uveitis) rests, for the present, upon the 
reports of thirteen cases, and seems to be conclusive.$ 


1“ Ueber Hyalitis und genuine Uveitis,” Ber. d. ophth. Gesellschaft 
zu Heidelb., 1896, pp. 108-112. (Vide p. 111.) 


2 Straub does not note here the presence of epithelioid cells, although 
they may well have been present, and I cannot find a further report 
of these cases despite diligent search; so I have not put them with the 
twenty cases of proliferative uveitis causing sympathetic ophthalmia. 

' §Ruge’s reply to Fuchs in the current issue of the Arch. f. Ophth. 
(Bd. Ixv., Heft i., pp. 135-149), Dec. 11, 1906, largely concerns matters 
of classification and presents no new data, and, it seems to me, is en- 
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The further question arises, does proliferative inflamma- 
tion always cause sympathetic inflammation? There are 
at least two cases which disprove this. One by Fuchs, 
page 446, is as follows: 


“I have studied several eyes which were affected by a 
spontaneous chronic irido-cyclitis, some of which had precip- 
itates in the anterior chamber and finally came to enuclea- 
tion. The findings in these eyes are similar to those of 
sympathetic inflammation as well as to those of serous trau- 
matic irido-cyclitis. The most prominent feature is an infil- 
tration with mononuclear cells (in addition to which there 
were in one case indeed epithelioid and giant cells) while 
exudation upon the surface was insignificant or failed entirely.” 


Schoeble,! moreover, reports an eye, removed for fear of 
glioma three years after a perforation of the sclera by a 
briar, in which there was found an extensive prolifera- 
tion of epithelioid cells within the uvea but which in no 
wise affected the fellow eye. 


And again, on page 430, Fuchs says: 


“It can indeed be that exceptionally such an inflammation 
may not go to the other eye, or that a spontaneously arising 
inflammation may give the same picture anatomically, 
although so far I have not seen this.” 


tirely beside the main issue which is whether or not epithelioid-cell pro- 
liferation within the uvea is the essential finding in the eye which 
causes sympathetic inflammation of a fellow eye. And, until some 
one makes a report of serial sections of a primary eye in an undoubted 
case of sympathetic inflammation showing uo intra-uveal epithelioid- 
cell proliferation, one must accept the overwhelming evidence sub- 
mitted by Professor Fuchs. 


1 “The chorioidea is very much thickened, its vessels are enormously 
distended; a granulation-tissue mass, rich with many developing blood- 
vessels, breaks through the chorioid and retina and develops an 
extensive tumor-like proliferation in the vitreous space. The new 
granulation tissue consists partly of epithelioid cells and partly of cells 
which can be morphologically distinguished in no way from true 
epithelial cells.”—‘‘ Ueber hyperplastische Entzuendung der Augen- 
hauts,” Arch. f. Augenheilk., Bd. xx., pp. 98-322. (Vide p. 104.) 1889. 
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That, too, proliferative uveitis may be present in the 
primary eye before the outbreak of genuine inflamma- 
tion the case described on page 432 shows. Here sym-- 
pathetic irritation was present and was relieved at once 
by the enucleation of the exciting eye. The latter showed 
an unmistakable proliferative uveitis. 

Lastly, are there cases of genuine sympathetic in- 
flammation in which there is no proliferative inflamma-. 
tion in the primary eye? Yes, although Fuchs found 
only one such among thirty-five cases. On page 436 he: 
says: 


“In the following case the clinical diagnosis of a sympathetic 
inflammation appears to be unquestionable. The needle 
from a sewing-machine had sprung loose and struck the eye 
of a twenty-year-old patient, causing a perforating corneal’ 
wound. The prolapsed iris was removed in the clinic and a 
traumatic cataract extracted a month later, after the eye 
had entirely quieted down. The eye healed well and the 
patient was discharged with vision of fingers at 14 metres. 
After 2} years he returned because the vision of the left eye- 
had begun to decrease. The right eye was a little injected 
(there was also a trachoma) and was somewhat enlarged, for 
increased tension had set in and had led to ectasia of the 
anterior part of the sclera. An iritis with many precipitates 
and ciliary injection was present in the left eye; vision, 

This condition remained unchanged after enucleation up to 
the time of the discharge of the patient. The anatomic study 
of the enucleated eye showed that the iris was everywhere 
firmly adherent to the cornea; the sclera was thin, the optic 
nerve head deeply excavated. Aside from these marks of 
long-continued increase of tension the inner coats of the eye 
showed neither evidences of plastic exudation nor yet of 
sympathetic inflammation, but were simply atrophic.” 

No satisfactory explanation can be offered for this. 
case; it constitutes the weak point in an otherwise strong 
chain of evidence. Fuchs does not state, however, that 
serial sections were made of this particular eye, and it is. 
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possible that epithelioid-cell proliferation was present in 
parts of the uvea not studied. 


VII. CONSIDERATIONS LIMITING THE STATEMENT THAT 


UVEITIS PROLIFERATIVA IS PATHOGNOMONIC OF 
OPHTHALMIA SYMPATHICA. 


I have thought it best to summarize here the cases 
noted by Fuchs and others that should limit unwarranted 
generalizations and deductions. In other words, prolifera- 
tive uveitis 1s in no wise pathognomonic of sympathetic 
ophthalmia, because: 

1. Typical sympathetic inflammation occurred in one 
case without any proliferative uveitis in the exciting eye. 
(Fuchs, page 436.) 

2. Typical proliferative uveitis was present in one case 
presenting only symptoms of sympathetic irritation of 
the fellow eye. (Fuchs, page 432.) 

3. Typical infiltrative uveitis with epithelioid-cell 
proliferation occurred in one case of spontaneous irido- 
cyclitis. (Fuchs, page 446.) 

4. Typical infiltrative uveitis, though without epi- 
thelioid cell proliferation, occurred in three cases of 
“‘serous”’ iridocyclitis. (Fuchs, pp. 439-444.) 

5. Only one case of proliferative uveitis absolutely un- 
complicated by fibrino-plastic uveitis has been reported 
(Fuchs, Case 32, page 374), and the sympathizing eye 
of this case showed ‘“‘some synechiz”’; unfortunately this 
case is further open to the criticism of those who doubt 
that sarcoma of the chorioidea may cause sympathetic 
inflammation of the other eye in the absence of an atrium 

of infection from without. 

6. Epithelioid-cell proliferation has been specifically 
noted in but one of the ten sympathizing eyes studied 
(Schirmer, 1900, p. 188), although Professor Fuchs has 
said six of them show little or no endophthalmitis (page 
425). 
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7. Epithelioid-cell proliferation is not found in the 
late stages of sympathetic inflammation (Schirmer, 1900, 
page 107, and Fuchs, page 412); it is seen very early 
only by the use of oil immersion (writer’s Case ITI). 


Vill. 


I. The three cases of sympathetic inflammation which 
the writer has studied corroborate the findings of Fuchs, 
based upon thirty-five cases, that “ proliferative uveitis” 
is the essential anatomic condition present in the eye which. 
causes sympathetic inflammation of its fellow. 

II. A fibrino-plastic uveitis usually complicates the 
proliferative uveitis of sympathetic inflammation. 


CONCLUSIONS. 


EXPLANATION OF TEXT-PLATE. 


Fic. 1.—Corpus Ciliare of Case I., Showing Uveitis Proliferativa and 
Infiltrativa Complicated with Some Uveitis Plastica. 
From without inward the findings are as follows: 
Tumefied episclera. 
Normal sclera. 
The compressed musculus ciliaris. 
A heavy-staining zone of infiltrating round cells. 
The clear-staining areas of proliferated epithelioid cells. 
Pigmented retinal epithelium broken through in places by 
masses. 
7. Unpigmented layer of retinal epithelium which is still intact 
though detached from the pigmented layer by the granulation tissue. 
8. Inconsiderable cell exudate between the corpus ciliare and the 
external limiting membrane of the vitreous. 
Fic. 2.—Epithelioid Cells Derived from a Vessel. 
Adventitial endothelium. 
Intimal endothelium. 
Blood-cells. 
Round cells. 
New epithelioid cells. 
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ILLUSTRATING DR. BROwn’s ARTICLE ON ‘‘SYMPATHETIC OPHTHALMIA,” 


1.—Episclera. 5.—Epithelioid cells. 

2.—Sclera. 6.—Pigment epithelium. 
3.—Musculus ciliaris. 7.—Intact unpigmented epithelium. 
4.—Round cells. 8.—Cell exudate. 
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1.—Adventitial endothelium. 3.—Blood cells. 
2.—Intimal endothelium. 4.—Round cells. 


5.—Proliferated epithelioid cells. 
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NEURITIS OF THE INTRACRANIAL PORTION 
OF THE OPTIC NERVE. 


By Dr. H. GRADLE, Cuicaco. 


N his exhaustive study of the lesions of ocular nerves 

in syphilis of the brain, Uhthoff' found that the optic 
nerve may be inflamed peripheral to the chiasm without 
extension of the lesion down to the eyeball. In most 
of the instances the nerves were involved secondary to 
surrounding syphilitic lesions. There was hence both 
perineuritis and neuritis. But at least in one instance 
there was a neuritis of the interior of the nerve alone. 
The inflammatory evidences descended in some cases 
to a variable extent into the orbital portion, in others 
terminated within the optic canal. Close to the eyeball 
the nerve was normal in some specimens, in others in 
‘a variable state of atrophy. In Uhthoff’s own observa- 
tions (17 cases), as well as in 150 autopsies of cerebral 
syphilis reported by others and reviewed by him, the 
lesions of the optic nerves were but a part of the lesions 
found at the base of the brain. While in most instances 
both nerves were involved, there were, too, cases of 
disease of only one optic nerve. An isolated affection 
of one optic nerve without other cerebral lesions is how- 
ever not likely to lead to death and to autopsy. 

In the clinical part of his paper Uhthoff? describes the 
symptomatic characteristics of syphilis of the optic 


1 Von Graefe’s Archiv fj. Ophth., Bd. xxxix., 1, 1. 
2A. f. O., Bd. xxxix., 3, 126, and especially pp. 194-203. 
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nerves, referring to the variability in the course and the 
infrequency of central scotoma. But he does not sketch 
the clinical picture peculiar to isolated inflammation of 
the intracranial part of the nerve. As far I as am aware 
this has not been done by any other author. 

In an article “On the Diagnostic Significance of One- 
Sided Amblyopia without Ophthalmoscopic Lesions,’’! 
I reported a few cases of transient amblyopia which 
seemed to me best explained by the assumption of an 
optic neuritis limited to the intracranial portion of the 
nerve. I have now had under observation a similar 
instance which on account of its sequel seems to me even 
more conclusive as to the seat of the lesion. 


Case 1.—Mr. F. H., fifty-three years of age, apparently in 
good health, had a sunstroke fifteen years ago, and was 
again prostrated by heat two weeks ago, followed by much 
headache for a week. Since that time—two weeks—he can 
scarcely see with the left eye. 

Both pupils small and sluggish in reaction. Fundus normal 
in every way in both eyes (also on dilating pupils). Movements 
of eyes normal. R. E. V. = —$§—with cyl.+0.5 axis 20, V 
=+2§. L. E. fingers seen at one foot. 

V. F. normal in R. E. and apparently so in L. E. and no 
scotoma demonstrable. Color sense perfect in R. E., but no 
colors recognized in L. E. The knee-jerks enfeebled on both 
sides. Tongue coated, bowels said to be normal. He was 
given a few purgative doses of calomel, and 3.00 iodid three 
times per day. 

About the fourth day he began to notice improvement, and 
on the tenth he could see colors with L. E. and could count 
fingers at two feet. Mercuric bichloride was now given in 
addition to the iodid. The improvement continued steadily, 
and in two months the left vision reached 3§. The 
ophthalmoscope showed now unmistakable beginning atrophy 
of the papilla of the L. E., while in the R. E. the retinal veins 
seemed a little fuller than normal. One month later (the 


1 Ophthalmic Record, April, 1899. 
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end of the third month) the atrophy of the left optic nerve was 
fairly distinct and the nerve-head grayish. The retinal veins 
of the R. E. were still larger than normal. The left vision 
had not improved measurably beyond 3%, but objects and 
colors seemed more natural to him. At no time could a 
scotoma be demonstrated even for colors. The pupils are 
still sluggish in both eyes, approaching the Argyll-Robertson 
type. The knee-jerks have remained enfeebled. There is no 
ataxia and no interference with his general health. 


At the time of his first examination the blindness in the 
L. E. could not be accounted for by any intraocular 
change. There was nothing to warrant the diagnosis 
hysteria. It could hence only be an affection of the left 
optic nerve somewhere between the chiasm and the 
eyeball. In retrobulbar neuritis there is always more 
involvement of the fibres supplying the macula than of 
the rest of the nerve fibres, and our diagnosis is based on 
the demonstration of the central scotoma. As Greef! 
has shown, even cases of apparently complete blindness 
show a narrow zone of perception at the extreme 
periphery of the field in retrobulbar neuritis of unusual 
severity. This was hence not a case of neuritis localized 
in the nerve close to the eyeball. The subsequent atrophy 
proves that either there was temporary pressure upon 
the nerve, of which there never was the least evidence, or 
neuritis of the intracranial portion peripheral to the 
chiasm. 

The patient denied syphilis and presented no evidence 
of it. It was suspicious, however, that in a long married 
life with a healthy wife he had had but two children who 
died long ago in early infancy, and had had none since. 
Moreover there were two other symptoms present sug- 
gestive of syphilis directly or at least of incipient tabes, 
viz., the narrow pupils nearly irresponsive to light, and 
the distinct enfeeblement of the knee-jerks. The steady 


1 Berl. klin. Wochenschrift, No. 40, 1898. 
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improvement following the use of iodid I would not 
consider indicative of a syphilitic origin, since the ordinary 
retrobulbar neuritis, certainly not specific, follows about 
the same favorable course even without the use of iodid. 

In order to establish the clinical picture of intra- 
cranial optic neuritis, I will quote in brief the cases 
formerly reported by me. 


Case 2.—Mr. C. H., forty-five years old, had a doubtful 
sore in his seventeenth year for which he was treated for some 
months. He has never had any other evidences of syphilis 
and has healthy children. He has always been nervous and 
has had more or less dull headache at times and spells of 
dizziness perhaps due to sluggish bowels. Two years ago he 
had a transient attack of incomplete aphasia for twenty-four 
hours, and a similar accident a few months ago. Since one 
year his virile power has diminished. 

Since eleven years he had called on me from time to time 
for more or less asthenopic discomfort not relieved entirely by 
glasses (cyl. + 0.5 ax.o). With perfect vision he has always 
had subnormal accommodation. In the morning of July 13, 
1898, he found the sight of the R. E. dimmed without other 
symptoms. 

The left eye is normal, V =3% (corrected); PP. =12 
inches. The right eye is ebsolutely normal externally and 
internally, not tender, and the pupillary reaction perfect; 
vision reduced to #%;; no scotoma; field for white normal; 
for red normal; for blue somewhat restricted and about the 
same as for red, while for green it is very much restricted, that 
color being scarcely recognized. No anesthesia or other 
hysterical stigmata could be found; knee-jerks normal. He 
was given a dose of calomel. 

Two days later condition unchanged. He was now put on 
large doses of salicylate of sodium. On the sixth day the 
right pupil was unmistakably a trifle more sluggish than the 
left in reaction and wider than the left when the other eye was 
closed; vision perhaps a little better. 

He continued taking salicylate not quite regularly until on 
the twelfth day his vision had risen to%§. There was still 
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a slight difference between the pupils, both, however, being 
less sensitive to light than normal. 

For another week he took the same drug irregularly, but in 
spite of it his sight failed again and had now fallen to ?),. 
Still no scotoma; field normal; colors scarcely perceived; pupil 
as before. Repeatedly he had been examined with dilated 
pupil and the fundus found normal. A blister put on the 
right temple had no effect upon the sight. On August rst 
(the eighteenth day) the sight of the right eye was barely w. 
The field was now reduced concentrically. The pupil was 
nearly immobile and slightly dilated. He was sent to Dr. 
Patrick for examination, who found no evidence of any other 
nervous disease. He was now placed upon increasing doses 
of iodid. 

Eleven days later vision had risen to #%; F had become 
nearly normal; colors were dimly perceived centrally, and the 
right pupil showed slight reaction, the left being also stil} 
noticeably sluggish. Two weeks later, on the 25th of August, 
the right eye had regained $$ and was perfect objectively 
and functional in every way and has remained so since. 

CasE 3.—Mrs. B., widow, thirty-six years old, has a neurotic 
family history. Her sister had typical tabes. She is in fair 
health and has neither a specific history nor presents any 
indications of syphilis. Eight years ago she had a spell of 
transient blindness of the right eye lasting a few weeks. Her 
menses, expected about the first of the month, were delayed 
without known cause until the 12th, since which time (two 
weeks ago) she has had a diffuse headache with pain in the 
eyes, especially the left, Headache and pain are now dimin- 
ishing. The sight, formerly natural, has become dim in the 
left eye. She claims to see double on threading a needle. 

The eyes are normal externally. There is some doubtful 
tenderness of the left eye to pressure. Pupils absolutely 
normal and both alike. Fundus normal in botheyes. In the 
left eye the arteries and veins of the retina are more tortuous 
than in the right. 

R. E. V = $$; field normal; color zones nearly if not quite 
of normal extent. Accommodation difficult at seven inches. 
L.E. V = #95; field normal ; colors not recognized ; no scotoma. 
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There was no disturbance of any of the muscles and no 
diplopia under any tests for binocular vision. 

While the patient presented no symptoms of any nervous 
disease except the visual disturbance, her knee-jerks were 
totally absent even on re-enforcement. Even in the absence 
of all ataxia or vertigo or sensory disturbances the Westphal 
symptom in connection with the history of tabes of her sister 
suggested the possibility of tabes. She was placed upon 
iodid in increasing doses, taking finally 2.0 three times a day. 
_ Two days later V was the same, but colors became dimly 
recognizable. The headache had ceased. On the fourth day 
V of the left eye was #8. On the eighth day V had reached 
not quite 3%, but reading with the left eye was still very dif- 
ficult, even with convex glasses. There were no new objective 
appearances. At the end of two weeks the R. E. had V 3}; 
the L. E. $2. The accommodation was normal and the patient 
seemed well. Four months later she was still entirely well. 

Two years later she returned on account of numbness of 
the left side of the tongue and of absence of taste on the left 
side. There was diminished sensitiveness to touch and to the 
prick of a pin on the left cheek and left side of the lip and 
tongue. The knee-jerks were absent. Although she did 
not complain of her sight it was found only 4§ in the 
R. E. and +5, in the L. E. With the L. E. colors were seen 
quite dim, but the V. F. was normal. The ophthalmoscope 
showed an unquestionable, though very slight atrophy of the 
left optic nerve, while the right papilla was suspiciously pale. 
Under iodid the sight of the L. E. rose in one week to 4§, 
while the right eye did not change. Unfortunately she was 
not seen again.’ 

The rapid improvement when first seen makes it more 
than doubtful whether the treatment with iodid was 


! Mrs. B. was seen again after an interval of six years. She has been 
in fair health. No evidence of tabes. The knee-jerks, formerly not 
demonstrable, can now be barely demonstrated. The R. E. has still 
V. 38—, with normal fundus though slight pallor of disk. The L. E. 
counts fingers at 4 feet. Normal field, colors still recognized though 
dimly. Noscotoma. There is distinct moderate optic atrophy. Anor- 
dinary retrobulbar neuritis would not have been followed by a progres- 
Sive atrophy. Some of the former nervous symptoms were hystericaal. 
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responsible for the result. Indeed the headache had 
begun to decline before she was under treatment. While 
the patient’s emotional condition suggested hysteria no 
stigmata were found, and the integrity of the visual field, 
which was tested repeatedly with white and colors, as 
well as her right-sided headache, speak rather against 
hysteria. If the lesion was, as I supposed, an intra- 
cranial neuritis of the left nerve, the right optic nerve was 
also slightly involved. For the vision of the right eye was 
only 3% when she first called, but it became normal 
during the treatment. The examination two years later 
showed further organic changes in the optic nerves, 
positive atrophy in the left, and a suspicion of it in the 
right. The general condition of the patient at this time 
made the diagnosis of incipient tabes very probable. 

On reviewing these three cases the transient failure of 
sight can best be explained by the assumption of a diffuse 
neuritis involving only the intracranial portion of the 
optic nerve. The clinical characteristics of this assumed 
lesion are consistent with our knowledge of the topog- 
raphy of the fibres in the intracranial trunk. Sudden 
diminution of sight, without central scotoma and with nearly 
normal field, but with decided impairment or abolition of 
color perception throughout the field, tendency towards 
recovery, but possibly ending in incomplete atrophy, with 
absence of all other symptoms except initial headache, is 
hence the clinical picture of intracranial optic neuritis. 
The pupillary reaction is impaired only in proportion to 
the diminished light perception. The most probable 
cause of the lesion is syphilis. 

While uncomplicated intracranial neuritis is appar- 
ently rare, I have reason to believe that a mild degree of 
inflammation of the optic nerves within the skull is not 
an infrequent complication of basal syphilitic lesions in- 
volving some of the motor nerves of the eyes. I have 
seen at least six instances in which various ocular palsies, 
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due to syphilis, were accompanied by dimness of sight 
in one or both eyes without fundus changes. The im- 
pairment did not reach a high degree, there was neither 
scotoma nor constriction of the field, while color per- 
ception was slightly dimmed. The patients were scarcely 
conscious of their impaired sight perhaps on account of 
the greater annoyance caused by the diplopia. Full 
recovery occurred in all under specific treatment. The 
following instance may serve as an illustration of this 
form of optic neuritis. 

CasE 4.—Mr. L., thirty-five years old was fitted with glasses 
for asthenopia and these were the findings: 

R. E. with—1.5 cyl.—1.5 axis 160 V=$9+. L. E. with—1.5 
cyl.—1.5 axis 40 

One year later he returned with a paresis of the right 
external rectus and trifling enlargement of the left pupil 
due to a syphilitic infection of six years’ standing. He did 
not complain of impaired sight, but with his correction his 
R. E. had only $$ uncertain, while his L.E. was very un- 
certain as to $$ and did not read 3% with accuracy. The 
fields were normal, but colors appeared a trifle dim especially 
withthe R. E. The opthalmoscope showed nolesion. Under 
energetic treatment with mercury and iodid his sight reached 
its former standard of 32+ in about ten days while it took 
some five weeks before the paresis had completely disappeared. 


I have records of five other instances of ocular pareses 
with slight visual dimness unexplained by the ophthal- 
moscopic findings. They differed from the case above 
reported only in the degree of impairment—which was 
always slight—in the muscles involved, and in the 
duration. There is hence no object in detailed repetition. 
In three of them only one optic nerve was involved, in the 
other three (including Case 4) both eyes were slightly 
impaired but to an unequal extent. 
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A CASE OF BILATERAL, PAINLESS DILATATION 
OF THE FRONTAL SINUSES DUE TO DEATH 
OF THE LINING MUCOUS MEMBRANE. 


By Dr. Joun Dunn, Ricumonp, Va. 
(With two illustrations on Text-Plate VI.) 


HE following case, unique in my experience, and one 

the counterpart of which I am unable in the works 

at my command to find described, is interesting, not only 
as a curiosity, but because it suggests certain questions as 
to the relation between the mucous membrane of the 


frontal sinuses and the nutrition of the underlying bony 
walls. 


Mr. A., aged twenty-three, gave in the spring of 1906 the 
following history. In 1902 he suffered for several days with 
a severe pain behind his right eye. His physician told him 
it could not be reached by an operation and that he would 
receive no relief until “it burst.” Accordingly he had been 
kept under morphine for several days, when a sudden profuse 
discharge from the right side of his nose brought permanent 
relief. The discharge ceased in a few days and there has 
been no return of it. During the next year he began to notice 
that his “forehead was swelling,’’ and this swelling has grad- 
ually increased until the present condition has been brought 
about. There has been no accompanying pain; no abnormal 
sensation whatever, save an occasional feeling of fulness. 
Such was the account given by Mr. X. I saw his physician, 
whose memory of the details of the case was most imperfect. 
He was under the impression there had been a double frontal 
sinusitis. The patient is positive that the pain had been 


only behind the right eye and that relief had followed a sudden 
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discharge from the right side of the nose. Mr. X. consulted 
me to see if anything could be done to prevent further 
“bulging of his forehead.” Fig. 1 shows the appearance pre- | 
sented in the spring of 1906. There was a very marked pro- 
trusion of the region overlying the frontal sinuses. The 
swollen region showed no outward evidences of inflammation ; 
it was bony hard on palpation and was not in the slightest 
degree painful, either objectively or subjectively. The in- 
tranasal structures were in every way normal in appearance 
and in function. There was no hypertrophy of any of the 
turbinated structures; no abnormal secretion from the 
mucous membranes, either of the nose or accessory cavities; 
no pain in eyes; no disturbance of vision. Only a slow, 
constant symptomless increase in the size of the region over 
both frontal sinuses. As for diagnosis, the best I could 
do was to suggest the possibility of bilateral cyst of the 
frontal sinuses. This diagnosis, however, was entirely 
unsatisfactory tome. An X-ray picture (Fig. 2), showed the 
trouble, whatever its nature, to be confined to the frontal 
sinuses, and also showed their great increase in size and a 
thinness of the external bony wall. Mr. X. was put under 
chloroform and an exploratory incision made over the most 
prominent part of the protrusion. Theexternal bony plate of 
both sinuses was found to be of a thickness little greater than 
that of one’s thumb nail. Immediately beneath the bone 
lay a grayish white membrane which on pressure burst as 
might a thin dried bladder filled with air. The walls of the 
frontal sinus were dry, of a dead-white color, and as hard as 
ivory. The bone was apparently either bare or covered 
with a very thin, grayish white membrane which as it was 
scraped away did not bleed, save that in a few spots a minute 
amount of dark blood seemed to find its way through the 
bone. Both sinuses were alike in these respects. Both naso- 
frontal ducts were open. 


It was clear that we had to do with a complete bilateral 
atrophy of the mucous membrane of the frontal sinuses. 
The thinning and subsequent dilatation of the sinus 
walls had been secondary to the death of its inner 
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periosteum, 7. e., of the mucous membrane, plus the in- 
creased pressure exerted by the intrasinusal air when- 
ever the patient blew his nose. The external wound 
healed without trouble. Some months have now passed 
since the operation, and the patient thinks the bulging of 
his forehead is still increasing. He is conscious now of 
“a pressure within his forehead’”’ each time he blows his 
nose. The outer bony wall is still hard to the touch. 
When, in the treatment of purulent conditions, the entire 
mucous membrane of the frontal sinus is scraped away 
the sinus eventually becomes obliterated by the springing 
up of granulations from the bare walls into which bone 
cells find their way later on. This is made possible by 
the rich vascular anastomosis between the blood-vessels 
from the mucous membrane serving as the internal 
periosteum and the vessels from the external periosteum 
and the dura mater. In the case of Mr. X. death of 
all the vessels, large and small, running through the 
mucous membrane of both frontal sinuses took place; the 
process, whatever it was, affected not only all the vessels 
in the mucous membrane, but, it would seem, also all 
the anastomotic vessels which sprang originally from the 
vessels of the mucous membrane. Why this should 
render the presumably dead inner bony plate so elastic 
as to allow of dilatation of the sinuses and a thinning of 
their walls under such pressure as is produced by the air 
within the sinus is a difficult question to answer. This 
strife between the outer healthy table furnished with a 
rich blood supply and its yokefellow the dead inner plate 
whose blood supply has been taken away is an interesting 
one on which to speculate. In one case under my care of 
brain tumor of two or more years’ duration the parietal 
bone was found to be abnormally thin, the outer and 
inner tables being practically one. There was, however, 
no bulging of the cranial wall. In the case of Mr. X. 
there is, so far as I have been able to make out, no bulg- 
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Fic. 1.—Frontal Sinus. 


Radiograph of head shown in Fig. 1. 
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ing of the sinus walls toward either the cranial cavity 
or downwards toward the orbits. Whether such bulging 
is destined to take place to such an extent as to be 
demonstrable time will decide. I have been unable to 
suggest any treatment. In searching for the cause of the 
death of the lining mucous membrane, syphilis is the first 
thing which suggests itself. The patient claims never 
to have had this disease. I can see only a faint, possible 
relationship between this case and those rather rare cases 
of spontaneous gangrene of the fingers and toes. In the 
latter all the vessels to the affected parts are diseased, 
while here only the vessels supplying the inner table of 
the bone are involved. 
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AA CONTRIBUTION TO THE SUBJECT OF THE 
CAUSATION OF GLAUCOMA BY 
INTRAOCULAR TUMORS. 


By Dr. BROWN PUSEY, Cuicaco. 


(With three drawings on Text-Plate VII.) 
(From the Pathological Laboratory of the University of Chicago.) 


HE etiology of glaucoma secondary to intraocular 
tumors isa subject that is very obscure. Recently, 
through the courtesy of Dr. T. A. Woodruff, I have 
‘studied a very rare case which shows one of the ways 
—and there may be several, just as there are probably 
‘several ways by which so-called primary glaucoma is 


-caused—by which such a growth may cause intraocular 
tension. 


Mrs. H. S., age sixty. About thirty years ago the left eye 
was injured by being struck with a piece of kindling wood. 
‘This was followed by pain in the eye, photophobia, etc,— 
probably a traumatic irido-choroiditis. The eye recovered 
with as good vision as the other. Two years ago she noticed 
flashes of light in the left eye (the eye that was injured), and 
the eye became painful and inflamed, and the sight began to 
fail. This condition gradually became worse, and during the 
last six months she has had constant dull pain, with “spells 
of severe pain.” At present the eye is tender, T + 1, V 
sty; pupil reacts very sluggishly to light, and is semi-dilated. 
The cornea is hazy. On Descemet’s membrane toward the 
lower margin and in the pupillary area there are several 


discrete pigmented spots. At the root of the iris, in the inner 
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upper quadrant, there is a dark brown deposit of a pyrami- 
dal shape. The diagnosis of tumor was made and enuclea- 
tion was advised and accepted. . 

The enucleated globe, which was of normal dimensions and 
which had with it a piece of optic nerve a quarter of an inch 
long, was put in 1o per cent. formalin where it remained 
for two days. It was then frozen and bisected in the hori- 
zontal meridian. The conditions shown on bisecting the globe: 
are indicated by drawing No. 1. 

On the inner anterior surface of the sclera and involving a 
small area of the cornea there is a densely pigmented tumor. 
The tumor in its most posterior portion extends to about. 
the region of the equator and at its thickest part is about 
6mm thick. Anteriorly it involves the anterior chamber,,. 
where it has a pyramidal shape with the base, as seen through 
the cornea, involving 4mm or 5mm of the corneal circum- 
ference and the apex reaching 3mm or 4mm from the 
limbus region. The anterior chamber is of normal depth and 
the angle is everywhere fully open except in the very small 
area occupied by the tumor. The angle of the anterior 
chamber—seen from within—is marked by a line of dense 
pigment. The iris appears normal, although after cutting 
away a portion of the cornea and allowing an unobstructed 
view, some very suspicious dark areas are seen. The lens is. 
not dislocated, but shows an interesting deformity in a 
rounding of its inner edge, which has been caused by pressure 
by the tumor. The retina is not detached from the choroid; 
in the region of the tumor the choroid is pushed forward. 
The optic nerve is abnormally small in cross diameter; the: 
nerve head is cupped. 

For microscopical examination the eye was imbedded in 
celloidin and sectioned. Sections were stained with various 
stains. Microscopically the limbus region and the region of 
the root of the iris in all sections offer a most interesting 
picture of an invasion with pigmented cells. (Figs. 2 and 
3.) The meshwork of the pectinate ligament is a mass of 
pigmented cells, and from here pigmented cells have wandered 
into the posterior layers of the cornea, the posterior layers of 
the sclera, and particularly along the lymph spaces around the: 
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blood-vessels. The blood-vessels of this region are engorged 
with blood and can be followed unusually well in their course.’ 
The vessel walls,including the sinus venosus sclerz,are normal. 

The sinus venosus sclere is patent and the vessels of the sinus 
are everywhere invaded by pigmented cells. Within the 
lumen of the vessels of the sinus venosus sclere, as a rule, one 
does not find pigmented cells, but in some sections they can 
be seen within the blood-vessel wall. The vessels leading 
from the sinus to the ciliary body and the perforating vessels 
leading to the episcleral vessels are full of blood, and the 
perivascular lymph spaces of these vessels are infiltrated with 
pigmented cells. The invasion of the limbus region along 
the perivascular lymph spaces, as a rule, does not extend 
more than about one-half the way through the sclerz; in the 
region of the seat of the tumor, however, pigmented cells can 
be traced to the episcleral tissue where they are found around 
the blood-vessels. The cornea is normal except for the 
slight infiltration of pigmented cells in its posterior layers; 
along Descemet’s membrane in the anterior chamber pig 

mented tumor cells also occur. In none of the sections is 
there cutting off of the angle of the anterior chamber by 
adhesion of the iris to the cornea, nor is there evidence that 
such an adhesion has existed and disappeared. 

The iris tissue as a whole appears fairly normal. The inter- 
esting finding in connection with the iris is its invasion with 
pigmented tumor cells and the principal seat of this invasion 
is its root. As is shown in figures Nos. 2 and 3, the root of 
the iris is a mass of such cells. Along the entire anterior 
surface of the iris these cells have attached themselves and 
at some places have formed nodules; at other places they have 
invaded the deeper tissue of the iris. Invasion of the deeper 
tissue by the tumor cells is particularly noticeable toward the 
pupillary border. From the pigment-cell invasion at the jun- 
ction of the iris with the ciliary body one can see very well 
marked a further invasion of the ciliary body by the tumor cells. 

As is shown in figures Nos. 2 and 3, these cells form a 
tongue-like mass in the vascular area between the muscle and 
the processes. With the exception of this invasion of cells 
the ciliary body is histologically normal. 
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In the region spoken of in the macroscopical description as 
the part of the tumor invading the anterior chamber, the 
sections show a much disturbed tissue. The tumor in its 
growth forward along the suprachoroidal space, has pushed 
choroid, retina, and ciliary body inward and has invaded the 
anterior chamber. In this region the histological structure of 
the tumor is the same as that shown by other parts—possibly 
here the tumor tissue is more highly pigmented. This portion 
of the tumor mass projects into the anterior chamber and on 
the surface the cells lie loosely together, forming a very ir- 
regular border, with no membrane separating them from the 
aqueous humor. The lens on the side toward the tumor is 
cataractous. Adherent to the lens capsule in various places— 
in front and behind—there are pigmented cells. 

The retina anteriorly is atrophic; posteriorly it appears 
fairly normal. The optic nerve shows an increase of con- 
nective tissue, the vessels of the nerve are full of blood; their 
walls are normal. There are no pigmented cells in the lymph 
spaces around these vessels. The nerve head is moderately 
cupped. 

The choroid away from the region of the tumor is normal. 
In the region of the tumor the choroid is displaced inward; 
the inner layers, including the pigmented layer of the retina, 
which is everywhere attached to the choroid, can be traced 
over the tumor forward to the ciliary body. In the region 
where the choroid overlies the tumor, the inner layers of the 
choroid are not much involved in the tumor growth except 
in places far forward near the ciliary body; here the tumor 
has broken through the choroid. 

In the examination of the sclera two of the vene vorticose 
were examined. They are full of blood. A few pigmented 
cells are found around the vessel walls in the beginning of 
their course. 

The tumor growth histologically is made up of small spindle 
and round cells, with a structure similar to that usually found 
in such tumors having their origin in the choroid. In some 
regions it is highly pigmented, while in others there is no 
pigment. The growth has few blood-vessels. A few cells are 
found which show karyokinetic figures. On the sclerotic side, 
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the tumor is firmly applied to the sclera, and forward one 
finds invasion of the sclera by the tumor cells along the 
perivascular spaces. 

These findings may be briefly summed up as follows: The 
angle of the anterior chamber is open except in one small 
region where it is invaded by the tumor. There is an invasion 
of the limbus region by pigmented tumor cells completely 
filling the meshwork of the pectinate ligament, involving the 
sinus venosus sclere, and extending along the perivascular 
lymph spaces deeply into the scleral tissue, in one region 
perforating it and appearing in the episcleral tissue. There is 
a marked invasion of the tissue at the junction of the iris and 
the ciliary body. and a deeper invasion of the loose tissue of 
the ciliary body, between the muscle and processes. The iris 
proper is only slightly invaded. There are pigmented cells 
within the lumen of the vessels of Schlemm’s canal. Pig- 
mented cells are found on the posterior surface of the lens. 
The perivascular lymph spaces of the vessels of the optic 
nerve are free of such cells. The head of the optic nerve is 
slightly cupped. The venz vorticose are normal. 


Clinically and pathologically we have here a case of 
glaucoma secondary to an intraocular sarcoma, and, as 
was said, a rare case in which the explanation of the cause 
of the increased tension is plain. 

Fortunately the explanation is not far to seek and it 
can be based on well demonstrated facts. Reviewing 
the physiology of secretion and excretion of the eye, 
and doing it briefly without referring to the literature 
(For complete consideration of this subject see Leber’s 
article, Die Circulations und Ernahrungsverhdltnisse 
des Auges,”’ in the Graefe-Saemisch Handbuch der Gesam- 
ten Augenheilkunde, zweite Auflage), it may be said that 
we can consider as established that the aqueous is 
secreted in most part by the ciliary processes, that it 
gets into the anterior chamber by passing through the 
pupil, and from the anterior chamber it passes through 
the spaces of Fontana and comes in contact with the 
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veins of the circulus venosus sclere and is slowly and 
continuously absorbed. An equally well established fact 
is that the intraocular tension becomes increased when 
the channels of exit from the anterior chamber are in- 
terfered with. 

For the experimental findings directly applicable to the 
case before us we are indebted to Niesnamoff. Based 
on the facts briefly alluded to in the foregoing paragraph 
he made experiments on the quantitative relations of 
filtration and secretion of the aqueous humor. He 
demonstrated that a pure physiological sodium-chloride 
solution filters constantly at an unchanged rate through 
the angle of the anterior chamber of a dead eye, and that 
when a not quite pure fluid was used or one in which 
insoluble particles were suspended (pigment from the 
ciliary processes and the posterior surface of the iris was 
used among other things), the rate of filtration gradually 
decreased and finally came to a complete standstill. His 
conclusion was that the interference with filtration was due 
to a stopping up of the network of the pectinate ligament 
by the insoluble particles. 

We can apply these facts directly to our case. In this 
case pigmented cells which had their origin in the tumor 
got into the anterior chamber, thence into the spaces of 
Fontana, where they acted as occluding particles, inter- 
fered with the exit of fluid from the eye, and thereby 
caused glaucoma. 

I have looked through the literature and in a fairly 
careful search have found recorded two cases like mine. 
These cases were studied by Polya.? 

Cases similar to these but in which the occluding 
particles were of different origin are recorded by a few 
observers. Panas and Duvigneaud 3 studied a case of 
secondary glaucoma caused by occlusion of the sclera- 
corneal network by pigmented cells resulting from an 
inflammatory process. Hippel* has reported a case like 
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that of Panas and Duvigneaud. Schirmer in his work on 
sympathetic ophthalmia speaks of a section from a 
glaucomatous eye, which he had gotten from Mr. Treacher 
Collins, in which the angle of the anterior chamber was 
free and in which the network of the pectinate ligament 
was stopped up with round cells. 

Another class of cases of glaucoma is recorded in which 
the spaces of Fontana are filled with pigmented cells 
(cells from tumors and inflammatory processes) and 
other débris, and in which the common anatomical finding 
in this region exists, 7. e., adhesion between the cornea and 
iris at the angle of the anterior chamber. These cases 
with little question represent advanced stages of the 
process spoken of above, and herein the cases like mine 
become more important, for they explain the cause of 
increased tension in this latter and large class of cases. 
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GLIOMA RETINA—COMPLETE REPORT OF 
AN EXTENSIVE CASE. 
CLINICAL HISTORY sy McCLUNEY RADCLIFFE, M.D. 


SURGEON TO WILLS HOSPITAL. 


HISTOLOGIC STUDY sy HAROLD G. GOLDBERG, M_D., 


PATHOLOGIST AND CURATOR WILLS HOSPITAL. 
(With three illustrations on Text-Plate VIII.) 
HE patient, a female child of two years, was admitted 


to the Wills Hospital May 19, t902. The mother 
gave the following history. When eight months old the 


child fell and struck her face against the floor. The 
mother used the ordinary home remedies, with the result 
that a lump which had appeared on the forehead passed 
away in a few days. When a year and a half old she 
had another fall, this time striking her temple against an 
iron knob. The child fainted and was revived by cold 
water. About one month after this accident the mother 
noticed in the left eye a peculiar amber tint (as she de- 
scribed it) which could only be seen by gas-light when 
the child moved her head in certain positions. At this 
time the child had whooping cough quite severely. The 
third week in April she had measles, to which the mother 
attributes the activity of the growth. The mother claims 
that immediately following this attack of measles the 
amber reflex became rapidly more apparent, until finally 
she could see it in daylight. She watched the eye care- 
fully, noting that the amber spot had now become white, 
223 
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could be seen at any time distinctly, and appeared to be 
growing forward, filling the globe. 

An examination at this time showed: cornea clear, 
pupil 34 millimetres round; responded equally and 
freely to light; tension normal. The ophthalmoscope 
showed a whitish somewhat prominent spot in the fundus 
in the region of the optic nerve, to the temporal side; 
small minute vessels were on the surface of this prom- 
inence. Glioma was suggested and enucleation advised. 
This being refused by the mother she was told to report 
again in two weeks. September ist, the child fell and 
struck the affected eye, which became inflamed; the day 
following the accident, the fellow eye also became in- 
flamed; the mother claims that the lids were so swollen 
that both eyes were closed and it was with difficulty that 
the child could open them. There was a discharge from 
both eyes resembling flakes of starch. The mother 
thought that the good eye was becoming affected and 
reported at the hospital September 8th. An exam- 
ination made at this time showed: cornea clear, pupil 
fully dilated and immobile, anterior chamber shallow, 
tension slightly plus. One half of the globe was filled 
with a yellowish white mass; there were no inflammatory 
signs. The patient was seen in consultation, and enuclea- 
tion again advised and again refused. According to the 
mother’s statement, on the evening of December 7th she 
noticed a patch of blood upon the white part of the 
affected eye; she thought this was due to an abscess which 
had broken and which was discharging, she immedi- 
ately reported at the hospital. During all this time the 
child complained of no pain, except when asked she would 
put up her hand to the affected side. The mother also 
noticed that she preferred to lie upon this side in bed. 

December 8th, an examination showed quite a marked 
exophthalmus, a subconjunctival hemorrhage covering 
the inner half of the left eyeball, pupil fully dilated and 
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immobile, anterior chamber shallow, tension + 2, iris 
slightly discolored, aqueous turbid, globe slightly larger 
than normal, a yellowish mass seen through the pupil 
filling the globe, mobility limited in all directions, general 
health poor. 

December roth, the left eye was enucleated; the orbit 
was found to be involved and was completely eviscerated. 
A large portion of the swollen nerve was removed, with 
the mass of tissue as far back as the foramen, including the 
periosteum of the orbit. The orbit was packed with 
boroglyceride and bichloride gauze and a bandage applied. 
The patient was returned to the ward in good condition. 

A measurement of the globe showed the following 
dimensions: horizontal equatorial, 23 mm.; vertical equa- 
torial, 24.5 mm.; antero-posterior, 24 mm. ‘Tension 
slightly plus, sclera greatly thinned, with the choroid 
showing through, anterior chamber shallow and aqueous 
turbid. The vitreous chamber was apparently filled 
with the yellowish-white material that had been described 
by the mother. At the time the globe was received it 
was unfortunately necessary to freeze it and divide it 
immediately; the section was made in the horizontal. 
meridian; a cover slip smear was made; one half of the 
globe, with a portion of the swollen nerve, was placed in 
10 % formalin solution and reserved for special stains, 
while the other half of the globe, the orbital contents, 
and the remaining portion of the nerve was placed in 10 %, 
formalin solution and passed. through the alcohols for 
embedding in celloidin. The cover slip preparation was 
stained with methylene blue and a microscopic exam- 
ination made. It was found to be composed largely of 
round and oval cells (medium-sized) with small amount 
of protoplasm and relatively large granular deeply stain- 
ing nuclei, lying within a fine reticulum which stains 
faintly. A number of pale granular cells with relatively 
more protoplasm and faintly staining nuclei, resembling 
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in form and size those described before. Also fat detritus, 
pigment, and polymorphonuclear leucocytes. No bac- 
teria. The macroscopic examination of the globe pre- 
sented the following changes. Sclera generally thinned 
but particularly in the equatorial region, except pos- 
teriorly in the region of the nerve it is much thicker than 
normal. The lens is pushed slightly forward, encroaching 
upon the anterior chamber, which is filled with a gray- 
ish white exudate. The iris and ciliary body appear 
atrophied. The optic nerve at the papilla is directly 
connected with the vitreous mass and measures at this 
point, from one margin of the sclera to the other, 3 mm. 
The vitreous chamber is filled with the yellowish white 
mass. 

Microscopy of the globe—hzmotoxalin-eosin stain.— 
The cornea is histologically normal; the anterior is filled 
with a faintly staining exudate containing a few poly- 
morphonuclear leucocytes ; the posterior surface is covered 
with this exudate; the anterior capsule of the lens is 
detached and broken and the anterior surface is covered 
with exudate; exudate also covers the surface of the iris 
which is in contact with the cornea at the angles of the 
chamber. The pupillary margin of the iris is pushed for- 
ward by the exudate and is embedded in the mass. The 
iris and ciliary body are atrophic and show old inflam- 
matory changes. Beneath the anterior capsule of the 
lens, which is broken, there is a corresponding break in the 
lens substance extending to the nucleus; it is funnel- 
shaped and has been invaded by the growth cells. The 
sclera is greatly thinned at the equator. The choroid is 
almost entirely destroyed by the cellular invasion ; the por- 
tions remaining are very atrophic. Posteriorly the sclera 
has been invaded by the cells, the fibres having been pushed 
apart, at times completely enclosing the cellular masses. 
There are no traces of retinal structure. The entire 
vitreous chamber is filled with the growth, which is in 
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various stages of degeneration; stained, these changes 
can be seen by the naked eye, the more perfect cells 
taking the blue stain distinctly. Large blood spaces 
filled with blood are seen, their imperfect walls formed by 
the cells arranged irregularly without apparently any 
attempt at form. At times the more perfect cells sur- 
round these blood spaces, resembling the perivascular — 
rosette formations which have been described by writers. 
The walls of the smaller blood spaces, some of which are 
fairly well formed, are at times thickened by the ter- 
minations of the cell processes. The vessels contain 
blood. Spaces identical with those just described are also 
seen, that do not contain blood. The anterior chamber 
has been invaded by the cells, which are arranged in 
groups. 

Optic Nerve——Macroscopically it was soft, yellowish 
white; in its longest diameter measures 9 mm X 8 mm 
Microscopy—H. & E. stain: The normal nerve tissue has 
been almost entirely replaced by cellular elements and a 
fibrillar intercellular substance, the cells resembling those 
described before, 7. e., round or oval cells with small amount 
of protoplasm and relatively large granular nuclei. Some 
of these cellular areas are separated by large blood spaces 
filled with blood, and show various stages of regressive 
metamorphosis the same as in the globe. At times these 
degenerated areas resemble miliary tubercles, at other 
times the areas are separated by faintly staining glisten- 
ing fasciculi that become continuous with the cellular 
masses at their extremities. These fasciculi, which are 
connective tissue, are probably the modified fibrous par- 
titions separating the normal nerve bundles. Some of the 
degenerated areas are undergoing beginning calcareous 
change. The blood spaces are without definite walls 
being irregularly enclosed within the cellular masses and 
varying greatly both in form and size. The more perfect 
cells take the stain deeply and lie in a fine fibrillated, 
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groundwork. These gross changes can also be seen in the 
stained section with the naked eye. The pial sheath of 
the nerve is ruptured in places, allowing the escape of the 
cells, which are scattered in great profusion throughout 
the subarachnoidian space, which structure is at times 
quite destroyed. The walls of the sheath are greatly 
thickened, and some of them have undergone hyaline 
change. They generally contain blood. 

In some of the blood-vessels a very curious formation 
exists: within the lumen of the vessel are elongated cells, 
their apices in contact with the degenerated lining of the 
vessel ; the periphery of the cell, which corresponds to the 
centre of the lumen, bears a granular nucleus resembling 
those before described ; the peripheral extremities of these 
cells (if they may be called such) are united by a thin 
homogeneous line which practically forms the lumen of 
the vessel, because contained within this line is blood; 
this line and the lines separating the cells do not take the 
stains, and show by contrast against the body of the cell; 
from without in, then, is seen the adventitia, the thickened 
media, the intima, the degenerated endothelium and the 
layer of cells and blood. The cells are sometimes grouped 
more or less regularly outside the vessels and the inter- 
cellular substance is lost in the adventitia. Rosettes could 
not be found in the nerve proper or anything resembling 
them. Just outside the dural sheath a circumscribed 
mass of cells is seen, the intercellular substance pre- 
dominating and the whole surrounded by a fibrillated 
covering which stains faintly with eosin, and at times 
becomes continuous with the intercellular substance. 
Mallory’s aniline water gentian violet and phospho- 
tungstic-acid hzemotoxylin, Mallory’s stain for connective 
tissue, stains for bacteria and for elastic fibres. 

The growth proved to be neurogliar in nature, the 
cells and fibres taking the deep blue stain, the degenerated 
areas appearing faint blue; the rosette formations de- 
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scribed are formed by the fibres of the cells, some of them 
directly connected with the cells, with varicosities occur- 
ring in the course of the fibres. In the perivascular 
rosettes the walls of the blood-vessels are thickened by 
the terminations of the fibres. The arrangement of the 
cells found within the walls of the blood vessels of the 
sheath were found to be neuroglia cells, the fibres of 
which form the boundaries of the spaces, while the homo- 
geneous non-staining fibres take the blue stain and some 
of them are directly continuous with the cells. The lumen 
of the vessel now is marked. The circumscribed mass of 
cells found in the tissues just outside the dural sheath of 
the nerve is composed of neuroglia cells, the fibres forming 
the intercellular substance predominating and taking the 
blue stain deeply. The fibrillated covering stains blue, 
the fibres within the covering at times becoming continu- 
ous with it. 


A brief clinical history of the patient while in the hospital: 
12.10.02. Operation. 12.11.02. Child fretful throughout 
the night, no indication for a change of dressing. 12.13. 
Dressing removed, orbit clean, no discharge; the child has 
been fairly comfortable, but at times irritable. 12.15. 
Outer dressing changed, but packing not removed. 12.22. 
Dressing changed every two or three days; no infection, no 
discharge, patient quite irritable, orbit granulating, lids 
rapidly inverting. 12.29. Dressing changed every other day; 
granulations springing up, no infection, child very weak; has 
irregular attacks of vomiting without apparent cause, most 
‘often in the morning, and apparently reflex in nature. 1.4.03. 
Orbit clean, no evidences of infection, vomiting continues. 
1.12. Orbit granulating rapidly, slight healthy discharge, 
vomiting more frequent, child less irritable, and markedly mor- 
ibund. 1.19. Vomiting more frequent, weakness increasing, 
child hardly able to move. Emaciation increasing rapidly, 
mass of pouting granulations presenting in orbit. 1.26. 
Progressive weakness, meningitic cry, orbital mass ulcerat- 
ing, very offensive brownish discharge. 1.31. Patient died, 
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having been comatose for the last three days; took nourish- 
ment mechanically, but was unable to retain any food on the 
stomach. 


Two days after death, by permission of the parents, an 
autopsy was held. The following specimens were re- 
moved—brain, spinal cord, the posterior segment of the 
unaffected eyeball with the optic nerve, liver, kidneys, 
spleen, heart, and lungs. Macroscopic—the base of the 
brain was a soft pultaceous mass that was removed with 
great difficulty; the optic nerve of the affected side had 
completely melted away. The liver contained upon its 
surface in all five, quite round, grayish white tumors 
which projected 3 or 4 mm. above the surface and 
averaged in diameter from 5 to 3 mm. One of these 
new growths was seen upon the anterior surface of 
the right lobe, one upon the superior surface, and one 
upon the posterior surface. One was found upon the an- 
terior surface of the left lobe and one upon the inferior 
surface. When cutting into the substance of the liver 
it was found to be extensively involved, the grayish white 
masses arranged in the form of tubes, the sides of which 
were well circumscribed, the extremities fading into the 
liver tissue. These plugs varied in length from 5 mm 
to 1 cm. The other specimens, upon dissection, showed 
no changes worth noting. The optic nerve of the 
unaffected eye appeared normal. The specimens were 
preserved in 10% formalin solution; portions of the 
tissues were hardened in alcohol, embedded in celloidin, 
cut and stained in hemotoxylin and eosin; other portions 
were reserved for special stains. Optic nerve and retina 
of the supposed sound eye—hzemotoxylin and eosin 
stain: these structures are involved in the growth, the 
subdural and subarachnoidean spaces being literally 
plugged with the cell mass. The cells of the nuclear layers 
of the retina show degenerative changes; the regular 
arrangement of the cells is broken up, the cells lying in 
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groups and clumps. Occasionally only shadows of cells 
are seen, and these consist in round or oval collections of 
fine faintly staining granules without a definite wall; these 
cells under the lower powers give the appearance of a fine 
granular intercellular substance. The entire retina is 
disorganized; the nerve fibre layer is thickened and in- 
filtrated with leucocytes and glioma cells. The base of the 
brain was extensively involved, almost completely dis- 
organized. Owing to an accident a detailed exam- 
ination was not possible. 

A specimen of the liver tissue was submitted to Dr. B. 
M. Randolph of Washington, D. C., who reports the 
following: “The portion of liver tissue submitted for 
examination contains a grayish white nodule, soft, about 
one third of an inch in diameter. Tissue embedded in 
paraffin stained with hemotoxylin and eosin; also with 
Mallory’s stain for connective tissue and neurogliar fibres.. 
Microscopic examination shows: A mass composed en- 
tirely of cells, round, of symmetrical outline, and has a © 
sharply defined capsule of adult connective tissue. This. 
capsule sends a few trabeculz into the substance of the 
tumor. The tumor cells are closely packed together and 
vary greatly in size. The most prominent types are: 
(a) A very large cell with a large round (sometimes ovoid) 
nucleus. The protaplasm is scanty, very indistinct, and 
often impossible to demonstrate. The periphery of the 
nucleus is very clearly defined. Its interior stains faintly,. 
sometimes hardly at all; scattered sparsely through it 
are coarse granules which stain deeply with hemotoxylin.. 
(b) A cell similar in structure to the preceding but about 
half the size, and the granular structure of whose nucleus. 
is more abundant, giving an appearance of staining more- 
deeply and uniformly. These two are the prevailing 
types; other cells are found intermediate between these- 
two and still smaller than (b). The whole cell mass is. 
infiltrated with red blood cells, and of course lymphocy- 
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tes, and polymorphonuclearleucytes are found. Quite a 
number of very minute round bodies are observed, which 
stain with hemotoxylin, and are hardly larger than some 
of the large micrococci, probably granules derived from 
breaking down of the nuclei of the large cells. Em- 
bryonic blood-vessels are present. Some fibrillar bands 
-of connective tissue are seen, evidently derived from the 
trabecule proceeding from the capsule. Immediately 
‘outside the capsule there is a narrow zone which is the 
seat of a pronounced fatty degeneration. Further than 
this there is no involvement of hepatic cells. The venous 
and capillary system is engorged. There is a slightly 
round-celled infiltration of the interstitial connective- 
tissue, and the adventitia of some of the blood-vessels. 


Several are found where a vessel contains cells similar to . 


those found in the tumor mixed with the normal blood 
‘cells, and sometimes these cells seem to form an embolus. 
It is observed that such a vessel communicates directly 
with a tumor mass such as that described above. The 
character and arrangement of the cells of this hepatic 
growth correspond exactly to the primary growth found 
in the retina, and in the extensions found in the optic 
merve and spinal cord. Its presence in the liver is 
evidently of metastatic origin, as is shown by its relations 
to the hepatic tissue, and by the presence of tumor cells 
found in the blood vessels. Without undertaking to 
enter into a controversy over nomenclature, I classify the 
growth as a metastasis to the liver from what is commonly 
called malignant glioma of the retina.” 

The sheath of the spinal cord was filled with cells of the 
growth. There were no changes in the other organs of 
special interest. 
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ILLUSTRATING DR, RADCLIFFE AND Dr. GOLDBERG’s ARTICLE ON ‘‘ GLIOMA RETIN. ” 


Fic, I. 
Section of spinal cord showing invasion of sheath by glioma cells. ; 


Fic. 3. 


Photograph of liver, showing metastatic 
invasion by glioma cells. 


Section through blood-vessel showing 
arrangement of neuroglia cells in lumen 
of vessel. 
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REPORT OF THE MEETINGS OF THE OPHTHAL- 
MOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 

By Mr. C. DEVEREUX MARSHALL. 


THURSDAY, JANUARY 31, 1907. PRIESTLEY SMITH, F.RC.S., 
PRESIDENT, IN THE CHAIR. 


Mr. StmEon SNELL (Sheffield) related a case of tubercle 
filling the eyeball in which the opsonic index was regularly 
taken. The patient was a boy aged twelve. Before coming 
under Mr. Snell’s care in April, 1906, he had been under 
surgical treatment for tuberculous abscesses inthe arm and 
leg. At the time when he was seen the sight of the left eye 


had begun to fail four months before, and then the left eye 
was prominent and apparently slightly larger than normal; 
the conjunctiva was injected, but there was no pain. Vision 
was lost. The interior of the eye was occupied by a mass of 
yellowish-gray material on which retinal vessels were seen. 
Tubercle of the choroid and vitreous was diagnosed. Im- 
mediate enucleation was decided against. A little later the 
eye became inflamed and painful, its tension was raised and 
its size increased, and the interior became more filled up. 
Tuberculin injections were then tried, and the opsonic index 
was regularly taken. Tuberculin injections of 5), mg were 
twice given. The boy was greatly benefited, the eye became 
smaller, and the mass in the interior was thought to be caseat- 
ing. The eye was removed on Sept. 17th, by which time it 
was no larger than normal. The boy did perfectly well after 
the operation. Examination of the globe showed it to be 
tuberculous, but bacilli were not found. The choroid was the 
structure the most affected. 
233 
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Mr. Snell also related particulars of a family, several of 
whom had suffered from nyctalopia. The earliest ancestor 
who suffered was the patient’s grandmother. Information 
was obtained of sixty-three of her descendants extending to 
the fourth generation. Out of sixty-four, twelve were 
affected with nyctalopia, nine being males, and three females. 

A peculiar feature was that the males had girls affected, 
and boys healthy, and the females had boys affected and girls 
healthy. 


Mr. ARNOLD Lawson related two cases of acute streptococcic 
infection of the conjunctiva. Case 1 occurred in a child 
sixteen days after birth. At first there was some swelling 
of the lids and a muco-purulent discharge. After ten days the 
cornea became infiltrated and the case ran a rapid and acute 
course. A tough conjunctival membrane developed, and 
within thirty-six hours of the first affection of the corneze the 
sight was hopelessly destroyed. The general health was not 
affected. Swabs taken from the conjunctiva showed almost 
pure cultures of streptococcus pyogenes. Mr. Lawson did 
not see the case until the cornez were infiltrated, and nothing 
seemed of any avail in allaying the course of the disease. 

Case 2 occurred in a child convalescing from scarlet fever 
who was then attacked with measles. Ten days later the 
temperature was high and fluctuating as seen in pyemia, at 
the same time brawny swelling of the lids commenced. After 
a few days the discharge increased rapidly, and the cornee 
became suddenly infiltrated, and within twenty-four hours the 
condition was hopeless, and palpebral and ocular conjunctive 
of both eyes were covered with a dense yellow tenacious 
membrane. The child was exceedingly ill, and recovery 
was doubtful. The sloughs eventually separated but the 
cicatricial contraction of the conjunctiva was very severe. 
The infection was a mixed one due to staphylococcus pyogenes 
aureus and streptococcus pyogenes. The contraction in both 
cases was very severe, and in neither case did treatment 
seem of the slightest avail in arresting the course of the 
disease. 

Mr. BrooxsBANK JAMES read some notes on stereoscopic 
vision. He remarked that most experiments which had been 
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carried out had been conducted at comparatively short 
distances. He described an apparatus which he had intro- 
duced in order that the same may be estimated at the usual 
testing distance of say six metres. The apparatus was simple 
and at the same time most delicate in the estimation of the 
third dimension. It consisted of a box in which only the 
floor and end walls remained, the sides and roof having been 
removed. In the front wall was an oval aperture in its 
centre. At each side was an electric lamp which illuminated 
the interior, the front and back walls were covered with black 
velvet. The floor was pierced with numerous round holes, 
each separated by an interval of about an inch. The test 
objects were white painted sticks of different sizes, and they 
were long enough for each extremity to be hidden behind the 
margin of the aperture in the front wall of the instrument 
when placed upright in the holes. In this way it was found 
impossible for a person using one eye only, to tell whether 
one stick was in front of the other, they always appeared to 
be in the same plane. The apparatus could of course be used 
at any distance, and it afforded a convenient way of ascer- 
taining the quality of the stereoscopic vision in cases of 
partial amblyopia of one eye. 

Mr. James alluded to the theories held with regard to the 
estimation of the sense of depth, and also to the importance 
of recognizing the several grades into which binocular vision 
can be divided. 


THURSDAY, FEBRUARY 14, 1907. R. W. DOYNE, F.R.C.S., VICE- 
PRESIDENT, IN THE CHAIR. 

The evening was devoted to the discussion of clinical cases. 
Mr. Luprorp Cooper showed a case of paralysis of the vertical 
movements of both eyes. The patient was a man in whom 
there was complete paralysis of the vertical movements of 
both eyes, which had come on suddenly and for which no 
explanation could be found. Mr. J. H. Fisher had seen two 
similar cases, one in a girl who was found one morning un- 
conscious with this paralysis. She recovered consciousness 
rapidly, but the paralysis persisted for a long time. The 
explanation he then gave was an embolism of one of the 
small arteries of the corpus quadrigeminum. The other case 
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showed hemianopic pupil reaction, without a hemianopic 
field, a condition never before recorded, and post mortem a 
diffuse growth of the lamina quadrigemina was found. 

Mr. A. Stanford Morton showed a case of a man aged 
fifty-four who, two years previously, received a steel foreign 
body in his right eye. The sight of this was immediately 
affected. About a month later, the sight of the left began 
to fail, and within three months he was almost completely 
blind. Now the right eye showed typical siderosis, with 
atrophy of thenerve. The left eye showed a similar condition 
of the disk, the atrophy being of the post-neuritic type; there 
was marked ‘arterial sclerosis in both eyes. The left pupil 
showed the Argyll-Robertson reaction. No sign of central 
nervous disease could be found. 


Mr. Matcotm L. Hepsurn showed a case of a man, aged 
sixty-one with polycoria associated with chronic glaucoma. 
The sight of the right eye had become dim recently, though 
for the last three years he had noticed colored rings around the 
lamp; he had had no pain. The left eye was normal in every 
respect. The right eye showed an unusual appearance of the 
iris which he stated had been present from birth. There was 
a complete pupil placed down and in which reacted to light, 
while the part between the pupil and the periphery was made 
up of five triangular-shaped bands of pigmented iris tissue, 
with their bases towards the angle. These bands enclosed 
clear spaces, through any of which the details of the fundus 
could be plainly seen. In addition to these bands, an almost 
complete circular stump of pigmented tissue was visible at 
the angle of the anterior chamber, in which the bases of the 
different bands were lost. The patient stated that the pupil 
used to be in the centre of the eyeball, but of late years it had 
gradually come to occupy its present position. The fundus 
showed glaucomatous cupping of the disk. The case was 
interesting from a developmental point of view, and two 
explanations were possible: one that the iris was originally 
complete, and by subsequent atrophy, as the result of inflam- 
matory action or otherwise, had partially disappeared; the 
other was a faulty development, which was difficult to under- 
stand, since the pupil was perfectly formed. 
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Mr. TREACHER COLLINS suggested as a possible explanation 
the failure of the formation of some of the loops of vessels 
which go to form the iris. 

Mr. WaREN Tay showed a drawing of an eye from a case of 
tuberculosis, which was only diagnosed after an ophthalmo- 
scopic examination had been made. This occurred twenty-two 
years ago. He showed this in order to disprove the statement 
of an eminent physician who stated that this had never been 
done. 

Mr. J. H. Tomiinson showed a retinoscopy longarm to 
facilitate the practice of retinoscopy in children. 

Mr. HALLIBURTON McMULLEN showed a case of detach- 
ment of the retina cured by scleral punctures. 


Other cases were shown by Messrs. G. W. THompson and 
G. H. Poo.ey. 


REPORT OF THE THIRTY-THIRD MEETING OF 
THE OPHTHALMOLOGICAL SOCIETY AT 
HEIDELBERG, AUGUST 6-8, 1906. 


REPORTED WITH AUTHORS’ ABSTRACTS BY Dr. K. WESSELY. 


Translated by Dr. Matru1as LANCKTON FosTEr. 


FIRST SCIENTIFIC SESSION, AUGUST 6TH. DR. STRAUB PRE- 
SIDING. 


1. NaGet (Berlin). A contribution to the knowledge of 
the vision of deuteranopes. Nagel has investigated the vision 
of many dichromates, especially the green-blind, by simul- 
taneous stimulation of large retinal areas. Persons who are 
typically deuteranopic with pure foveal vision make distinc- 
tions of color with a larger field which presuppose the presence 
of a trichromatic system. It is not yet certain whether the 
system is normal or abnormal. In a visual angle of at least 
ten degrees red is positively distinguished from all other 
colors. Green is much less positive, but it gives rise to a dis- 
tinct red after-image. The minimal time for the discernment of 
colors is markedly increased, the same as in anomalous 
trichromates. 


2. Fucus (Vienna): Etiology of cataract. 

Fuchs has shown in a former work that deposits on the 
posterior surface of the cornea and the formation of cataract 
are present in heterochromia usually in the blue eye. These 
persons have black hair asa rule. The same causes of disease 
which in these cases are made manifest in only one eye may 
also affect both. Then there are persons with black hair and 
blue irides who later have deposits on the cornea and cataract. 


Fuchs has observed two groups of these cases. One includes 
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persons between the ages of thirty and fifty who develop a 
bluish-white cataract either monolaterally or bilaterally. 
The nucleus is found to be soft and cloudy at the operation. 
Deposits are very frequent in these cases. The other group 
includes old people with ordinary senile cataract. The 
histological examination of the piece of iris excised at the time 
of extraction of the cataract showed in pathological cases a 
moderate increase of nuclei in the anterior layers of the iris 
and the pupillary zone. The coincidence of black hair with 
a blue iris is usually the result of a cross of a dark with a 
fair race, and in such cases the eyes may not be diseased. In 
the cases affected by the described disease it must be assumed 
that the light color of the iris is due to a pathological influence 
which prevented the proper formation of pigment. The 
conclusion of the writer is that certain persons with black 
hair and blue irides have a predisposition to chronic cyclitis 
and cataract. 


3. RoEMER (Wuerzburg): Metabolism of the lens and the 
action of poisons upon it. 

Roemer’s research involved the examination of 30,000 lenses. 
The true metabolism of the lens is its nutrition through 
suitable substances, and experiments with extraneous sub- 
stances tell us nothing about the nutrition of the lens because 
such substances are not assimilated or have a poisonous effect. 

The osmotic pressure of the intraocular fluid is usually the 
same as that of the serum, but it may be either higher or lower. 
This is because the osmotic pressure of the serum is subject 
to constant fluctuations which are communicated to the 
intraocular fluid. The lens is accommodated to the physio- 
logical fluctuations of the intraocular osmotic pressure, just as 
the blood cells are accommodated to the fluctuations of the 
osmotic pressure in the serum. The increase of the osmotic 
pressure of the aqueous in naphthalinic cataract belongs 
among the physiological fluctuations. 

Differences in weight between lenses from similar eyes are 
much more frequent and important than we have supposed. 
Therefore conclusions cannot be drawn from the differences 
in weight in regard to the etiology of senile cataract. The 
method of removal of the lens from the eye has an influence 
upon the proportionate weight and the reception of substances. 
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All investigations regarding the metabolism of the lens in 
vitro must depend on how long and under what conditions 
the lens in vitro is to be looked upon as surviving. The spon- 
taneous signs of necrosis of the lens are to be determined from 
(1) the loosening between the epithelium and the capsule, (2) 
the weight test, (3) the quantitative determination of the 
albumin escaping from the lens. Lenses will not survive 
longer than ten hours in the temperature of an incubator, 
from fifteen to twenty hours in the temperature of a room, 
and twenty-four hours in that of a refrigerator. These 
signs of necrosis are not to be considered in diffusion experi- 
ments. In enucleated eyes the time of necrosis is the same. 

A 4 per cent. salt solution is not isotonic for the lens, but 
hyperisotonic. The escape of albumin from the lens is 
wonderfully dependent on the temperature under the influence 
of the same harmful substances. It has not been satisfactorily 
determined in diffusion experiments with extraneous sub- 
stances whether these are indifferent or toxic to the lens. 

The basis of an understanding of the processes which take 
place in senile cataract must be laid in a toxicology of the 
lens. The lens is a suitable organ from which to gain 
information in regard to the connection between chemical 
constitution and action. From the standpoint of the investi- 
gation of senile cataract it is to be determined whether the 
types of toxic actions produced in the lens by definite chemical 
poisons correspond to the processes which take place in senile 
cataract, or are due to the receptor mechanism. 

The production and excretion of acetone in senile cataract 
is the same as in the non-cataractous. The percentage of 
substances soluble in ether among the constituents of the 
lens is the same in age as in youth. The increase of the 
substances soluble in ether in senile cataract is the result, not 
the cause, of the cataractous condition. Acetone and other 
lipoid solvent substances of metabolism exercise no injurious 
action on the lens. With the lipoid hypothesis as it has 
hitherto been, the possibility could not be excluded that 
injurious substances might be hoarded up in the lens. Of 
poisons, such as saponin and tetanolysin, which have the same 
hemolytic reaction, the first unites with the albumin not at 
all, while the latter unites with it in a specific manner. 
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Further advances in the knowledge of the pathology of 
the lens can be obtained only through immunization of the 
lens. This Roemer claims to have accomplished in large 
animals. By means of his lens antiserum a new operation 
can be elaborated by which the albumin of the lens can be 
specifically recognized, and with the help of this method it 
can be determined whether the albumin in the aqueous in 
cataract comes from the lens or the blood. We can further 
distinguish when the configuration of the albumin of the lens 
of mammals appears in animal evolution. The immunization 
of the lens has also rendered it possible to penetrate more 
deeply into the relations of the lens to the serum. In the 
serum of adults are found auto-antibodies which are directed 
against their lenses. These have the appearance of ambo- 
ceptors and are wanting in the blood of the healthy foetus. 

The study of the admittance of the antibodies into the 
lens reveals the new law that the lens capsule can be passed 
by such receptors of the serum alone as those for which specific 
affinities are present in the lens capsule. 


Discussion on Numbers 2 and 3. 


Peters believes that permanent osmotic differences of 
pressure may exist for the lens. A toxic action on the lens 
may cause not only cortical but also lamellar cataract, as in 
tetany. He systematically inquires in cases of senile cataract 
whether the history may reveal anything of former latent 
attacks of tetany and is surprised to find it so often. 

E. v. Hippev reported as an addition to his former studies 
on the production of lamellar cataract by the X-rays that by 
injection of lecithin and cholin into the mother animal he has 
been able to produce lamellar cataract in the young. 

von PrLucK recommends for the clearing up of incipient 
cataract systematic subcutaneous injections of a 2% solution 
of iodide of potash. 

4. Stock (Freiburg): A peculiar form of amaurotic 
family idiocy. 

Stock examined three children in one family who became 
idiotic and blind when they were six years old. The 
clinical picture differed from that described by Tay-Sachs, in 
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that no paralyses were present and the blindness first appeared 
in the seventh year. The pathological differences are also 
marked. In Sachs’s idiocy there is an extensive destruction 
of fibres together with degeneration of the ganglion cells in 
the brain, an optic atrophy with degeneration of the ganglion 
cells, while the layer of rods and cones always remains normal. 
In Stock’s cases the examination of the brain revealed a nor- 
mal system of fibres, the ganglion cells damaged internally. 
In the eyes the layer of rods and cones was totally wanting. 
The ganglion cells were for the most part preserved, but 
internally changed; the layer of nerve fibres and the optic 
nerve were normal. In two cases the retina had become 
secondarily pigmented, so as to present the picture of retinitis 
pigmentosa, while in the third case the fundus was clinically 
normal. 

The choroidea, especially the chorio-capillaris, was abso- 
lutely normal over large areas, showing that this was a primary 
disease of the layer of rods and cones. It could not be 
determined whether the rods and cones were destroyed by a 
toxin formed in the body, or were congenitally too weak in 
accordance with Edinger’s theory. 

The author compares the retinal degeneration with the 
condition present in a typical retinitis pigmentosa. At 
the places where the destruction of the rods and cones began 
the choroid was normal, and he therefore considers the disease 
a primary one oftheretina. But while in the idiots the optic 
nerves of the blind eyes were found to be normal, in typical 
retinitis pigmentosa with a small central visual field there is 
a very marked atrophy of the optic nerve. In this respect 
the two processes differ very materially. 


Discussion. 


AXENFELD spoke of a case of marked ring-shaped retinitis 
pigmentosa in which the other early symptom of hemeralopia 
in the region of the non-pigmented portion of the retina 
was strangely wanting. 

ScHMIDT-RIMPLER recalled a similar case. 


5. Herter (Jena): Experimental investigations regarding 
the contraction of the pupil to the stimulation of light. 
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Hertel reported a series of experiments in which he suc- 
ceeded in obtaining a contraction of the pupil by means of 
light in rabbits, cats, and man after interruption of the reflex 
oculo-pupillary tracts. 

After section of the optic nerve the pupils of neither rabbits 
nor cats showed any contraction to gas or daylight, even when 
the animals had remained in the dark for a long time. But 
exposure to the electric arc light produced a slow though 
distinctly measurable contraction. This slow contraction 
of the pupil to the arc light could also be demonstrated in 
men who had absolute amaurosis due to injury of the optic 
nerve from fracture of the base of the skull, though there was 
no response to gas or daylight. The same difference in the 
behavior of the pupils according to the source of light used 
was not present in the enucleated eyes of frogs and fishes; in 
these the slow contraction took place also with gas and 
daylight. 

This peculiar difference in the action of different sources of 
light upon one and the same organ is explained by a second 
series of experiments with spectral light. The author shows 
first of all that in the test of the physiological action of the 
different spectral fields the great differences between the total 
energies in the individual fields must be taken more into ac- 
count than has been customary. As in former experiments, 
therefore, he first ascertained thermo-electrically the total 
energy of the spectral field employed for irradiating the iris, | 
and then instituted the experiment of stimulation of the iris 
tissue. Thus it was ascertained that the short-waved, 
ultraviolet waves required the least exertion of energy to 
produce stimulation both in cold-blooded and in warm- 
blooded animals, and the value in each was about the same. 
But with increasing wave-length the exertion of energy 
required by the iris became greater and greater in the warm-_ 
blooded animals as compared with the cold-blooded. 

The explanation of this advanced by the author is that 
the reception of the radiant energy, on which according to 
his former investigation the different action on the organism 
of rays of different wave-lengths depends, is alike in the irides 
of warm- and cold-blooded animals only in the short-waved 
ultraviolet portion of the spectrum and able to produce 
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equally great effects. But the long-waved rays are more 
easily received by the iris of a cold-blooded animal, the 
sphincter of which contains pigment, than by that of a warm- 
blooded animal whose sphincter contains no pigment, and 
therefore a less exertion of energy is necessary to stimulate the 
sphincter of a cold-blooded than that of a warm-blooded 
animal. 

The different effect of gas and daylight on the one side and 
of the electric arc light on the other is likewise explained, © 
but at the same time the pupillary contraction described is 
referred to a direct stimulant action of the radiant energy on 
the sphincter of the iris. 


Discussion. 


HirscHBERG has been able to obtain a pupillary reaction 
from sunlight in men with atropine mydriasis. A notice of 
the enormous contraction of the pupil in sunlight may be 
found in a work of the sixteenth century. 


UntuorF inquired whether the author would ascribe the © 
occasional persistence of the pupillary reaction in optic 
atrophy and absolute amaurosis to a direct stimulation of 
the sphincter. 

HERTEL replied that his explanation applied only to the 
case which he had described in which the optic nerve was 
beyond doubt totally divided. 


6. KRUECKMANN (Leipsic): Degenerations of the retina, 
particularly in connection with arteriosclerosis. 

Krueckmann says that all histologically demonstrable 
forms of retinal degeneration can occur in connection with 
arteriosclerosis of the vessels of the fundus. The retinal 
degeneration appears almost” exclusively in the glia con- 
stituents in the ophthalmoscopic picture, composed of white 
glistening spots, pigmentation, and the perivascular glia 
mantles. The white spots in the retina are formed of fatty 
granular cells. These fatty granular cells are associates or 
descendants of the neuroglia and therefore identical with glia 
cells containing fatty granules. They take care of the re- 
sorption of degenerated nerve elements, particularly of the 
so-called varicose nerve fibres, and also remove intraretinal 
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hemorrhages and homogeneous masses of albumin. The glia 
nature of the fatty granular cells can be demonstrated 
ophthalmoscopically when the cells of the anterior glia ring 
contain fatty granules. The retinal changes in chronic 
nephritis, in diabetes, and in the so-called retinitis circinata 
may be classed as results of arteriosclerosis. The senile 
form of arteriosclerosis may be described as an extremely 
frequent but comparatively harmless affection, yet to it must 
be ascribed the senile changes at the macula. Finally, it is 
remarked that the neuroglia is to be looked upon almost as 
the manager of the retina because of its nutrient influence 
upon the nerve elements. 


7. voON Hippe. (Heidelberg): The significance of trauma 
in the etiology of parenchymatous keratitis. 

In the discussion of the traumatic origin of parenchymatous 
keratitis a sharp distinction must be maintained between the 
typical form which is usually due to hereditary syphilis or 
tuberculosis and those parenchymatous opacities of the 
cornea which are caused by foreign bodies, injuries with 
chemicals, and contusions with lesions of the endothelium. 
In the latter the dependence upon the trauma is self-evident, 
while there are only twelve reported cases of typical paren- 
chymatous keratitis in which there was a positive traumatic 
origin. This number of cases is much too small to exclude an 
accidental coincidence of traumatism and keratitis, and in not 
a single case was it proven that the disease had not begun 
before the occurrence of the injury. The localization of 
syphilitic and tuberculous processes in other organs affected by 
traumatism should not be considered, because in parenchy- 
matous keratitis there is in general no direct specific product 
in the cornea. Finally the explanation of the disease of 
the second eye presents the greatest difficulties, unless the 
unproved idea of sympathy is adopted, that is, that in these 
cases the parenchymatous keratitis is transmitted by vaso- 
motor influence. Therefore a causal connection between 
traumatism and typical parenchymatous keratitis is not 


proven, but perhaps future experience may yield a different 
result. 


8. Prautz (Dusseldorf): Double parenchymatous keratitis 
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(sympathetic ?) after superficial injury of the cornea of one 
eye. 

A man thirty years old who had always been well with the 
exception of an inflammation of the lungs twelve years before, 
and who had no signs or history of hereditary disease, had a 
superficial injury of the right eye from a foreign body which 
was removed two days later. Four days after the injury, two 
after the removal of the foreign body, an opacity appeared in 
the cornea which was diagnosed by the writer on the eighth 
day after the injury as a parenchymatous opacity. It was 
most marked in the lower-outer part of the cornea, while in 
its upper-inner margin were traces of rust in a little infiltrate. 
The opacity spread in spite of treatment, and four weeks after 
the appearance of the disease in the right eye it appeared in 
the left and extended from the upper-inner margin over the 
entire cornea. After three months the right cornea began to 
clear up from the margin and the disease disappeared after 
six months. In the left the disease was more obstinate. As 
in the right, the opacity became disk-shaped, but the margin 
was denser and formed in the course of the disease a vertically 
oval ring constantly becoming smaller, which persisted alone 
for a long time, became punctate after the lapse of seven and 
a half months, and finally cleared up and disappeared. The 
cornea always remained non-vascular. The signs of irritation 
were always slight, confined to a bad reaction of the iris to 
mydriatics during the maximum stage of the disease. After 
nine months there was perfect restitutio ad integrum except 
for the slight scar from the injury tothe right eye. Regarding 
the diagnosis the author points out the similarity of the 
clinical picture to that of keratitis disciformis, but the course 
was more favorable than is the rule in this disease. A secon- 
dary parenchymatous cedema resulting from an infectious 
disease of the epithelium is to be thought of, but is rendered 
improbable by the course and is to be excluded on the left 
side, where the clinical picture was finally that of keratitis 
annularis. The author believes that the traumatism was the 
cause of the disease in both eyes. The presence of syphilis 
or tuberculosis could not be absolutely excluded, but was 
rendered improbable both by the absence of all symptoms 
and by the course of the disease. What exciting cause of the 
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disease was present cannot be told. The influencing of the 
second eye by the disease in the first, as in the similar cases 
reported by Brommer, Czapodi, Dodd, and Perlia, makes 
one think of the possibility of sympathetic parenchymatous 
keratitis in the case of a traumatic parenchymatous inflam- 
mation of the cornea, perhaps with involvement of trophic 
nerve tracts. The great rarity of such cases renders a positive 
judgment impossible. 


Discussion on Numbers 7 and 8. 


HuMMELSHEIM claimed that in the interest of the avoidance 
of differences of judgment in regard to accident indemnity it 
was important to unite on one point in this question. Even 
though the disease in the second eye was not yet explained, 
the fact of the traumatic excitation of the disease in the first 
eye remained and therefore it would be better to decide in 
such cases in favor of the injured. 

GREEFF reported a case of double-sided parenchymatous 
keratitis after a lime burn in a sixteen-year-old boy who had 
hereditary syphilis and thought it probable that the injury 
may have been the exciting cause. 

PETERS considered that only the atypical parenchymatous 
keratitis was proven to be the result of a traumatism. 

AvuGsTEIN, HEssBERG, and Limsurc spoke in favor of the 
dependence of parenchymatous keratitis upon traumatism, 
and the first particularly said that he had frequently obtained 
such histories from children. 


SCHIRMER thought it very improbable that the traumatism 


was the exciting cause for the reason that parenchymatous 
keratitis is a metasyphilitic disease. 


MONDAY AFTERNOON, AUGUST 6TH. FIRST DEMONSTRATION 
SESSION. DR. EVERSBUSCH (MUNICH), PRESIDING. 


1. KRUECKMANN (Leipsic): Demonstration illustrating 
his paper. 

2. Stock (Freiburg): (a) Hematogenous tuberculosis of 
the eye and lids in rabbits. 

Stock showed pictures of the lids of rabbits in which nodules 
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could be clinically seen that resembled chalazia. Tuberculous 
tarsitis was demonstrated pathologically, and the bacilli were 
to be seen. He believes that those who have found tubercle 
bacilli in chalazia in men have had to deal not with chalazia, 
but with tuberculous tarsitis. 

He then exhibited pictures of a sclerosing keratitis in a 
tabbit infected with tuberculosis by way of the blood current. 
This sclerosing keratitis was pathologically a tuberculosis 
extending from the ciliary body which had involved the sclera 
and cornea. 


(b) Experimental keratitis parenchymatosa produced by 
general infection with trypanosoma Brucei in a dog. 

Stock demonstrated specimens of an eye of a dog infected 
with trypanosoma Brucei, in which the cornea presented 
clinically a parenchymatous porcelain whiteness. The opacity 
was chiefly due to an cedema of the cornea. Infiltration was 
‘present only in the centre of the cornea, where there were also 
newly formed vessels. There was also a very severe iritis. 
‘The presence of trypanosomata in the aqueous was positively 
demonstrated by inoculation of a mouse. Stock could not 
say whether the parenchymatous keratitis and iritis were due 
to the presence of the trypanosomata themselves, or to that 
of their products. The trypanosomata were not stained on 
the slides, but this did not show that none was present. 
They make formations in the body with which we are not yet 
very familiar. 

He then demonstrated a preparation for Dr. Gierke. In the 
normal cornea of a syphilitic foetus were masses of spirochetz. 
The presence of these germs did not immediately set up an 
inflammation in the tissue. 


3. Perters (Rostock): Microscopic preparations of in- 
juries to the cornea during labor. 

The eye of an infant whose cornea was injured by the 
forceps at birth was examined anatomically three weeks later. 
There were several lacerations of Descemet’s membrane, and 
in the anterior chamber was a peculiarly rolled piece of the 
same covered on both sides with endothelium. He also 
reported the examination of a syphilitic seven months’ foetus 
in which spirochetz were found in a normal cornea. 
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4. BacH (Marburg): Method of examination of the: 


Bach urged a more uniform examination of the pupil made 
under similar external circumstances. He gave several ex- 
amples to illustrate the inadequacy of reports on pupillary 
conditions hitherto. He considers that in abnormal conditions. 
of the pupil four things should be determined: (1) The 
diameter of the pupil in reduced illumination; (2) the 
diameter of the pupil under strong exposure of both eyes. 
to light; (3) the diameter of the pupil under strong exposure 
of one eye to light; (4) the diameter of the pupil during 
convergence. He then showed by a series of examples that 
a great many disturbances can be easily analyzed by his. 
method. 

5. Straus (Amsterdam): Data regarding statistics of 
refraction in Amsterdam. 

Straub demonstrated: (1) Curves which showed that in 
Amsterdam school children of the same age have greater 
chances of myopia the greater the tuition paid; (2) curves 
which showed that less myopia is produced in the schools. 
in which the arts and sciences are taught than in the classical 
gymnasia; (3) curves of all the myopes in the Poliklinik 
arranged according to age, which showed that the frequency 
of the slight myopia gradually passed over into that of high 
myopia. The curves lacked the two apices which would be 
expected if in these persons high and slight myopia were two 
distinct diseases. 

6. Dimmer (Graz): (1) Demonstration of microscopical 
preparations; (2) demonstration of photograms of the fundus. 

Dimmer exhibited an album which contained 250 photo- 
grams of the normal and pathologic fundus which he had 
taken with the apparatus devised by him in 1902, together 
with enlargements from them, and illustrating almost all 
kinds of changes in the fundus. He also showed microscopical 
preparations of a case of partial evulsion of the optic nerve: 
caused by an injury received at the inner canthus, and 
specimens showing the formation of cavities in the optic 
nerve produced apparently by the action of solutions of formol 
or sublimate. They lay posterior to the lamina cribrosa and 
were differentiated readily from pathological changes. 
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7. ScHREIBER (Heidelberg): Formation of excrescences 
of the pigment epithelium after experimental section of the 
ciliary arteries in a rabbit. 

Schreiber exhibited microscopical preparations of the 
formation of excrescences of the pigment epithelium of the 
retina, which he had observed in a young rabbit six months 
after partial division of the ciliary arteries. This condition is | 
of special interest, first, because such formations have never 
before been described in animals, second, because they ap- 
peared as the result of an experiment, and, third, because 
their localization is unusual. They were found in close re- 
lation to the pigment epithelium, not only on the outer 
surface of the retina, but also within the retina and on its 
inner surface just beneath the limitans interna. 


8. Nace. (Berlin): Demonstration of apparatus. (1) 
Adaptometer, an apparatus to measure the light sense. (2) 
A small apparatus for the mixing of spectral colors for use in 
the laboratory and the clinic. (3) Tables for the investigation 
of the power to distinguish colors. 

Nagel exhibited a small apparatus for the mixture of 
spectral colors specially adapted for clinical diagnosis, as it 
‘furnishes a means for the easy and certain recognition of the 
different kinds of dichromatic and anomalous trichromatic 
systems. In addition it can be used to demonstrate the law 
of color mixing. He also exhibited the new (fourth) edition 
of his tables for the investigation of the power to distinguish 
colors, which has been adopted by certain railroads and 
government departments, and serves for the detection of 
color blindness and anomalous trichromates. Finally, he 
showed an instrument called an adaptometer for the quantita- 
tive investigation of the light sense. 


9. VON Hippet (Heidelberg): New experimental terato- 
logical condition. 

Von Hippel exhibited microscopical preparations of an 
epibulbar teratoma as large as a hazel nut, containing bone, 
cartilage, teeth, hair, epidermis, etc., which he had produced 
by the injection of a triturated head of a twelve-day-old rabbit 
embryo, preparations which showed lid defects in new-born 
rabbits after exposure of the mothers to the X-rays, as well 


{ 


Report, Ophthalmological Society at Heidelberg. 251 


as preparations which showed hemorrhages into the anterior 
and posterior chambers of such animals. 


10. WAGENMANN (Jena): Demonstration of microscopical 
preparations. 

1. A large pediculated polyp in the lachrymal sac. A girl 
fifteen years old had suffered from inflammation of the lach- 
rymal sac fora year andahalf. The sac was extirpated and 
within it was found a polyp 6mm long, 2 to 3mm broad, and 
3mm thick attached to the wall by a broad pedicle. The 
surface of the polyp was covered by a thin layer of epithelium. 
The polyp was composed partly of young, partly of old fibrous 
connective tissue, with a dense network of branching vessels 
just below the surface. The pedicle sprang from the thickened 
wall where there was much young granulation tissue. The 
remaining inflammatory changes of the mucous membrane of 
the lachrymal sac were slight, though there were many goblet 
cells. Possibly the polyp had a traumatic origin. 

2. A case of tuberculosis of the lachrymal sac. A woman 
twenty-four years old who had formerly had her face operated 
on because of tuberculosis of the skin had suffered for several 
years from disease of the lachrymal sac. Beneath the skin 
was a thick, pasty swelling from which only a little secretion. 
could be pressed out. The degenerated lachrymal sac was 
extirpated almost without injury. The wall was greatly 
thickened on all sides; in the granulation tissue there were 
numerous nodules with epithelioid cells and giant cells. The 
mucous membrane was completely submerged in the tuber- 
culous proliferation. The tuberculosis must have taken its 
origin in the mucous membrane. 


11. SEEFELDER (Leipsic): Preparations of a foetal keratitis 
or kerato-iritis. 

Seefelder exhibited preparations of a kerato-iritis in the 
right eye of an eight months’ human foetus, in the left eye of 
which inflammatory symptoms were demonstrable only on 
the part of the iris and pupillary membrane, and also of a 
keratitis in both eyes of a seven months’ foetus without positive 
involvement of the iris and pupillary membrane. He ascribed 
these conditions to an endogenous infection. . 


12. Harms (Tuebingen): Microscopical preparations. 
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Harms has investigated five more cases of apoplexy of the 
retina. In three cases he found a closure of the trunk of the 
central vein by a thrombus, organized and partially canalized, 
while the arteries remained free. In the other two cases the 
central artery was almost totally closed by a high degree of 
endarteritis, while the vein was occluded in one case by 
primary endophlebitis, in the other by a thrombus. 


TUESDAY MORNING, AUGUST 7TH, SECOND SCIENTIFIC SESSION. 
DR. UHTHOFF (BRESLAU) PRESIDING. 


1. ERDMANN (Rostock): Experimental glaucoma. 
Erdmann saw the onset of glaucoma after electrolysis of the 
aqueous of a rabbit, in which a steel needle introduced into 
the anterior chamber served as the positive pole, which was 
ascribed to a permanent occlusion of the emunctory channels 
by the finely granular products of oxydation of the steel 
which penetrated Fontana’s space and set up a cell prolifera- 
tion. Further experiments brought about the same result in 
a part of the cases but showed that the electrolytic process 
undertaken in the anterior chamber was usually followed by 
severe symptoms of irritation which frequently resulted in 
phthisis bulbi after a preliminary increase of tension. There- 
fore, electrolysis was undertaken outside the eye. The 
aqueous taken from the two eyes of a rabbit was subjected in 
a sterile vessel to a current of 30-soma for about two to four 
minutes with two steel needles serving as electrodes. A 
portion of the finely flocculent, dark olive green mass which 
had formed on the positive electrode was then injected into 
the anterior chamber of another rabbit or into that of the same 
rabbit whose aqueous had meantime become partly restored. 
The signs of irritation produced were usually slight, consisting 
of a little chemosis and injection, a delicate haze of the cornea, 
and a hyperemia of the iris. In about 75% of the cases 
there was added between the second and the fifth days an in- 
crease of tension which caused a gradual increase in the size 
of the eye and excavation of the papilla. After a week or two, 
together with the retrogression of the inflammatory symptoms 
and the clearing up of the cornea, the glaucoma passed into 
the chronic stage. In such cases the often greatly enlarged 
eyes, the tension of which remained high for months, with 
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their clear, more or less insensitive cornee, usually deep 
anterior chambers, atrophic irides, and slowly reacting pupils, 
greatly resembled the human buphthalmos. 

2. Hottu (Christiania): A new principle of the operative 
treatment of glaucoma. 

Since 1893 Holth has noticed that the best effects of iri- 
dectomies for glaucoma were obtained when the operation 
was followed by a cystoid cicatrix, the cause of which is always 
a slight, accidental incarceration of the periphery of the iris 
in the wound. In these cases the tension remained normal, 
and good vision was preserved. On the other hand other 
eyes, frequently better to start with, became again hard and 
blind in spite of a correctly performed iridectomy. 

In August, 1904, after some experiments on rabbits, Holth 
began to make systematically subconjunctival incarceration of 
the iris in human glaucomatous eyes. Since March 1905, he 
has used Schioetz’s tonometer to test the tension before and 
after operation. He tries to exclude the danger of infection 
by placing the conjunctival incision 1tomm from the margin 
ofthe cornea. This results in a bleb formation of the conjunc- 
tiva which resembles a little oedematous cushion. Usually a 
fistula lined with pigment epithelium is formed which reaches 
into the subconjunctival connective tissue. This fistula he 
has demonstrated anatomically in one case. But incarcera- 
tion of the iris can maintain normal tension without the 
formation of such a fistula, though less surely, perhaps through 
communication of the uveal and subconjunctival vessels and 
lymphatics. Holth has performed iridencleisis antiglauco- 
matosa forty-one times. In eleven cases an iridectomy has 
been performed previously. In twenty-one cases an iridectomy, 
and in nine an iridotomy was immediately added. 

One case has been under observation too short a time 
(fourteen days), the rest at least four months. Two cases did 
badly because the iris drew back into the anterior chamber 
on the day of the operation. In three cases the tension fell, 
though not quite to normal. In thirty-five. cases, 87%, 
permanent normal tension was attained, thirty-one times 
immediately, in four after a couple of months. As to after- 
effects Holth has noticed at the end of the first week slight 
irritation of the iris, though without injurious influence on 
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tension or vision. Iridectomy is unnecessary for the in- 
carceration; it can be replaced by meridional iridotomy if a 
coloboma is desired. A small, peripheral, angular iridotomy 
with incarceration of the flap should leave a round, central 
pupil. 

In the experiments of Bader, 1873, and Herbert, 1903, only 
the anterior surface of the unwounded iris appears to have 
been used for the incarceration, while the posterior surface 
formed a blind sac which did not contribute to the formation 
of a true fistula. The latter can be formed only by a fold of 
the posterior surface of the incised iris with the pigment 
epithelium. 


Discussion of Numbers 1 and 2. 


SATTLER believes that Erdmann’s experiments deal rather 
with the origin of secondary glaucoma and contribute little 
to the explanation of the primary form. As regards Holth’s 
method of treatment the demand must continue to remain for 
an iridectomy performed as exactly as possible. 

3. Straus (Amsterdam): The formule of anomalies of 
refraction. 

Emmetropia has three qualities: (1) It is determined 
optically; (2) it is the ideal refraction which Nature tries to 
reach and maintain. This is the basis of the theory for the 
full correction of myopia. (3) It is the zero point of our 
nomenclature of refraction. Therefore it is properly termed 
the ideal refraction. The author has used the formula E + 
nD to represent plus refraction, E—uD to represent minus 
refraction, and to represent astigmatism for 
the last five years exclusively and has found that by their 
means students quickly obtained an understanding of the 
anomalies of refraction. He recommends them for common 
use. 

4. ScutrmMer (Greifswald) : Prognosis of traumatic 
abscess of the vitreous. 

Schirmer reported the cures he had obtained in traumatic 
abscesses of the vitreous by the method of large doses of 
mercury already described by him. Excluding the cases of 
total panophthalmitis and those of recovery in which the 
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presence of an abscess was rendered probable by the symptoms 
though not directly visible on account of the presence of 
traumatic cataract, he has treated during the past eight years 
a total of fifty cases in which the abscess was visible as a 
yellowish or grayish reflex, or has been found on exenteration 
or enucleation of the eye. Of these fifty cases twenty-four, 
48 per cent., did not recover but had to be exenterated or 
enucleated on account of panophthalmitis, or chronic inflam- 
mation. In the remaining 52 per cent. there was perfect 
recovery from the inflammation, in 36 per cent. with preserva- 
tion of vision. In twenty-two abscesses which contained 
foreign bodies, the percentage of recovery was 59 per cent., 
which is to be ascribed to the insignificance of the mechanical 
injury. The foreign bodies were always removed as soon as 
possible. Unsatisfactory function at the time of entrance 
does not always exclude the hope of a restoration of good 
vision, the trouble is frequently only a toxic paralysis of the 
nervous elements of the retina. 

The author has instituted a long-continued, conservative 
treatment in 157 infected eyes after perforating wounds 
during the past ten years. In spite of the fact that among 
these there were certainly many inclined to sympathy he has 
never observed a case of sympathetic inflammation during the 
mercurial treatment, nor within three months after its dis- 
continuance. He therefore concludes that mercury exerts a 
prophylactic action against sympathetic ophthalmia, and 
considers this method preferable to the injection of iodoform. 
The fear of sympathetic inflammation has always been the 
chief obstacle to an adequate, long-continued treatment. 


Discussion of Numbers 3 and 4. 


ScHMIDT-RIMPLER has used the mercurial treatment many 
times in injuries, but warned against trusting to this method 
too implicitly because in many cases enucleation is finally 
necessary. He is accustomed to use it also in choroiditis 
disseminata and recommended intramuscular injections. 

KRUECKMANN questioned whether the catalysis, which is 
promoted in inflammation by the presence of alkaloids, does 
not play a part in the favorable action of mercury in these 
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cases, so that eventually the result may be obtained with very 
small doses of mercury. 


ScHREIBER emphasized the difference which is found 
sometimes in abscess of the vitreous between the very ad- 
vanced clinical picture and the relatively slight anatomical 
infiltration of the vitreous, and ascribed the early loss of 
vision to the action on the retina of a toxin which produced 
changes in the ganglion cells demonstrable with Nissl’s stain. 


MAYWEG uses inunctions of 8 grammes per day. 
LANDOLT prefers intravenous injections. 


RoEMER asked what bacterial kinds of vitreous abscesses 
were so favorably influenced by mercury, because certain 
infection producers tend to spontaneous recovery. 


ScHIRMER responded that small doses of mercury had not 
proved practicable. Bacteriological investigations had not 
been made, but experience teaches that vitreous abscesses 
in man do not usually heal spontaneously. 


5. WesseEty (Berlin): The action of Bier’s stasis on the 
eye in experiments on animals. 

Wessely employed for his experiments rabbits which bear 
stasis in the head very well, even when it is sufficient to pro- 
duce a marked cedema. Exonhthalmos and chemosis of the 
conjunctiva were produced, but no hyperemia of the internal 
vessels could be demonstrated, and in particular there was no 
increase of the albumin-fluorescin excretion from the iris and 
ciliary processes which always accompanies internal hyper- 
emia of the eye. Application of the suction bell, suggested 
recently by Hesse, produced greater protrusion of the eye and 
chemosis, the ocular tension increased enormously, but soon 
gave way to a softening of the globe, and with the highest 
degree of suction the excretion of albumin and fluorescin in the 
eye was increased, though in less degree than after puncture 
of the anterior chamber, or subconjunctival injections of salt 
solution. The value of both procedures must naturally be de- 
termined by clinical experience, but Wessely believes that it 
has been shown by his experiments that their use will be limi- 
ted, and that the harmless methods employed to obtain local 
hyperemia will retain their pre-eminence in ophthalmology. 
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ScHIRMER has observed a great increase of tension produced 
in rabbits by the experimental use of Bier’s method, together 
with a little excretion of albumin and hemolysin in the 
aqueous. 

Ha.BEN has used the suction stasis on men and obtained a 
lowered tension. 

NIEDEN saw a marked swelling of the retinal veins after 
the application of the stasis bandage to men. 

AuGSTEIN believes after an experience of thirty cases that 
the stasis affects the inner parts of the eye. He has seen a 
good result in only three cases of panophthalmitis. 

MAYWEG Saw encouraging results in five cases of injury. 

Baur and HuUMMELSHEIM have been unable to satisfy 
themselves that they obtained benefit by this method, and 
the latter could not detect any stasis of the retinal veins. 


WESsELY said in conclusion that Schirmer’s result might 
be ascribed to the greater or less exophthalmos and the drying 
of the cornea thus caused. The great increase of tension in 
suction stasis was proven by him by manometric measure- 


ments during the suction. He considered that the principal 
result of his experiments was to show that the stasis produced 
within the eye remarkably little effect in the way of hyper- 
zmia as compared with its very marked effect elsewhere. 


6. Onop1 (Budapest): The etiology of the contralateral 
disturbances of vision and blindness of nasal origin. 

Onodi has ascertained by anatomical demonstration that 
the partition between the posterior ethmoid cells, the 
sphenoid sinus, and the optic canal is very thin and that 
frequently the optic nerve runs directly through one of these 
cavities. He distinguishes eleven groups with thirty-four 
possibilities of these conditions. A case was observed in 
which blindness of the left eye followed Killian’s frontal 
sinus operation on the right side. Nothing like it has been. 
observed before, and the author is of the opinion that it was 
caused by an indirect fracture of the optic canal on the oppo- 
site side. He describes also cases of contralateral disturbance 
of vision .from monolateral empyema of the accessory sinuses 
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which are explained by the variable anatomic conditions of 
these cavities. The possibility of disease of the accessory 
sinuses should therefore always be considered in unexplainable 
disturbances of vision. 

7- GrRuNeERT (Bremen): Thiosinamin in ophthalmology. 

Grunert reported the results he had obtained with thio- 
sinamin in cutaneous scars of lupus and in postneuritic 
optic atrophy. He used Juliusburg’s mixture, thiosinamin 
4.0; glycerine 8.0; distilled water to make 40.0. 

In postneuritic atrophy he adds to this solution 0.2 of 
strychnine nitrate. This solution he injects into the muscles, 
usually of the arm, beginning with about 1ccm daily and 
gradually increasing the intervals. The thiosinamin makes 
scars softer, more movable, and looser, and gradually causes 
them to become smaller. The addition of strychnine is used 
only in the first part of the treatment. When no further im- 
provement can be obtained this condition is to be maintained 
by the use of the pure solution of thoisinamin. Too early 
cessation of the treatment always results disastrously. No 
benefit was obtained in four cases out of thirteen of indubitable 
postneuritic atrophy. One of these belonged to the rare 
group of family atrophy, the other three were cases of absolute 
amaurosis which had existed a short time. In nine cases a 
notable improvement was obtained. As the physiological 
action of thiosinamin is to produce hyperemia and lymph 
stasis there arecertain contra-indicationsto its use, for example, 
detachment of the retina, vitreous opacities, and fresh inflam- 
mations of either eye. Thiosinamin can also readily excite 
an acute pathological condition in other parts of the body, 
or start up an old latent focus. This renders care necessary 
in its use. 

Discussion of Numbers 6 and 7. 


ScHMEICHLER has used thiosinamin with an absolutely 
negative result in two cases of corneal opacities. 

NIEDEN has seen gangrene result from the use of thiosinamin 
in a case of ectropium and warns against its injection near 
dense scars. 


Fucus asked in what stage the cases of postneuritic atrophy 
were. 


4 

q 
q 


Report, Ophthalmological Society at Heidelberg. 259 


Untuorr has always seen negative results in trachoma 
scars and objected to Grunert’s statistics that he made no 
distinction between the slight monolateral forms of neuritis 
in women and the serious bilateral forms. 

GRUNERT said in reply that the cases were those in which the 
disease had run its course and that he considered it dangerous 
in fresh cases on account of an increase of the inflammatory 
swelling of the tissue. 

8. Levinsoun (Berlin): Experimental contribution to 
the pathogenesis of choked disk. 

In order to ascertain the direction of the movement of fluid 
in the vaginal space of the optic nerve the writer ligated the 
optic nerves of a series of cats and rabbits and then sought to 
demonstrate in how far the signs of stasis were present. In 
a number of animals also a small quantity of fluid containing 
cinnabar was injected into the subarachnoid space in the 
brain and the presence of the coloring matter in the optic 
nerve and eye determined by a series of sections a shorter or 
longer time after the injection into the brain. Finally the 
optic nerves were ligated and the injections of cinnabar made 
at the same time. His conclusions were as follows: 

1. There is a slight current of the cerebro-spinal lymph 
from the brain through the vaginal space of the optic nerve, 
and another from the eye to the optic nerve along the axial 
cord. Both currents escape from the optic nerve through 
the perivascular spaces of the central vessels. 

2. An injection of cinnabar into the subarachnoidal space 
at the vertex of the skull, made with only a little pressure, 
almost immediately fills the entire vaginal space of the optic 
nerve and even penetrates into the perivascular spaces of the 
central vessels. 

3. A stasis in the proximal section of the optic nerve, 
which shows itself particularly in the onset of a hydrops 
vagine, acts very strongly in opposition to inflammatory 
symptoms in the optic-nerve sheath. 

4. The production of choked disk is due to the combined 
action of three factors, of which two are primary, intracranial 
pressure and inflammatory changes of the cerebro-spinal 
lymph, and one secondary, stasis of the papilla through 
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obstruction to the escape of the vitreous lymph, and to these 
are very soon added symptoms of inflammation. 

9. Dimmer (Graz): The macula lutea of the human 
retina. 

It is well known that Gullstrand has shown by ophthalmo- 
scopic, entoptic, and anatomic investigations that the yellow 
coloring of the fovea isa post-mortem phenomenon. Dimmer 
has now repeatedly seen the yellow color in embolism of the 
central artery when examined by daylight. In the photogram 
of such a case the yellow spot was plainly visible as a dark 
spot. If the pupil is dilated and very strong daylight is 
used, the yellow spot can be seen very beautifully in a darkly 
pigmented normal eye. It extends over an area of }-4 
the diameter of the papilla, sometimes even more, and thus 
corresponds to the fovea, the thinnest place in the retina, 
and its immediate neighborhood. The macula is best seen in 
young people. These investigations prove that the macula 
lutea is present in the living eye. The entoptic appearance of 
Maxwell’s spot is to be ascribed to the absorption in the 
yellow pigment, and agrees in its proportionate size with the 
ophthalmoscopically visible macula lutea. The paradoxical 
entoptic appearances described by Gullstrand prove nothing 
against the existence of the macula lutea. The polarization 
bundles of Haidinger are to be explained as by Dimmer in 
1894. The old measurements, which do not agree with the 
entoptic appearances, were made anatomically and were due 
to the fact, which Dimmer could prove, that in the cadaver 
the coloring matter diffuses into the surrounding retina. 


Discussion. 


GULLSTRAND cannot agree with Dimmer. In the first place, 
it is a contradiction that the yellow color should be made 
visible simply by a greater intensity of the same light. This 
would rather indicate that the color was due to reflected 
light from the pigment epithelium. Second, Dimmer’s 
yellow spot is much smaller than that found in the dead 
body. Third, the appearance of the fovea in blue and green 
spectral light gainsays the existence of a yellow color. 


ScHMipT-RIMPLER protests that a just enucleated eye 
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should not be denominated cadaveric. It should rather be 
considered as surviving (ueberlebend), and in this is at first 
to be seen a brown spot which is also much larger than 
Dimmer’s. 

von MicHEL has examined the eye of an executed criminal 
ten minutes after death and found that the yellow spot first 
appeared after the lapse of an hour. 

DimMER replied to Gullstrand that the darker the pigment 
epithelium the better the yellow spot could be seen ophthal- 
moscopically. The greater size of the brown spot seen by 
Schmidt-Rimpler depended on the behavior of the pigment 
epithelium in the fovea. 


TUESDAY AFTERNOON, AUGUST 7th, SECOND DEMONSTRATION 
SESSION. DR. VON HIPPEL (HEIDELBERG) PRESIDING. 


1. ERDMANN (Rostock): Demonstration to illustrate 
his paper. 

2. TH. LeBer (Heidelberg): Observations in regard to 
conjunctivitis petrificans. 

Leber has proved in a patient with conjunctivitis petrificans 
that the destroyed tissue as well as the conjunctival fluid has 
an acid reaction dependent on the presence of free sulphuric 
acid. Treatment is limited to cleansing and dusting in 
calcined magnesia. 

15. Reis (Bonn): Microscopic preparations of congenital 
annular parenchymatous keratitis. 

Reis demonstrated preparations, microphotograms, and 
diapositives of the two eyes of a child born in the eighth month 
of pregnancy, which died soon after birth from congenital 
syphilis, proved by the presence of spirochetz in the internal 
organs. Both eyes presented a broad, regular annular 
opacity of the cornea of a grayish-white or yellowish color, 
running concentrically to the limbus. The microscope 
showed a complete absence of the epithelium of the cornea 
except for a single layer of smooth cells (regenerated epithe- 
lium) which formed a narrow marginal zone. Bowman's 
membrane was perfectly preserved and the most superficial 
layers of the corneal parenchyma were comparatively little 
changed. Somewhat deeper there were a great number of 
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wandering cells and an increase of the fixed corneal corpuscles, 
changes which disappeared farther back, so that the posterior 
third of the corneal parenchyma seemed as good as intact. 
Descemet’s membrane, together with its endothelium, was 
unchanged. The histological substratum of the true annular 
opacity consisted of: (1) profuse infiltration of leucocytes, (2) 
an extensive proliferation of the fixed corneal corpuscles, (3) an 
abundant destruction of nuclei, and (4) isolated microscopic- 
ally small necroses of the corneal tissue. There was no trace 
of vessel formation in the cornea. In the anterior portion of 
the uveal tract there was a moderately severe exudative 
inflammation, with an exudate of fibrin and cells from the 
vessels of the iris and of the persistent pupillary membrane, 
deposits on the posterior wall of the cornea, little accumula- 
tions of leucocytes in the angle of the anterior chamber, and 
a cellular infiltration of the ciliary muscle. Spirochetze were 
not found in the cornea, but they may perhaps have been 
driven out by the severe tissue reaction in the cornea, because 
they could not be demonstrated in the tissues and organs of 
the body which had been most seriously changed. Finally, 
the influence of the syphilis toxin alone is to be considered. 
This case renders certain the occurrence of an intra-uterine 


parenchymatous keratitis and renders very probable the 
ectogenous origin of a foetal parenchymatous annular keratitis 
in a syphilitic foetus as an injurious influence on the part of the 
liquor amnii upon the surface of the cornea. 


4. GrReEEFF and CLAusEN (Berlin) : Spirochzte in experi- 
mental interstitial keratitis. 

If the eye of an ape or of a rabbit is infected with syphilitic 
material an opacity appears after some weeks which begins 
at the margin of the cornea, runs interstitially, and extends 
tonguelike into the cornea. Spirochete are found in the 
opacity, but still more in the still transparent cornea. As 
soon as the opacity has become interstitial the spirochete 
disappear. The leucocytes appear first to cause the opacity 
of the cornea and then gradually to destroy the spirochete. 


5. RoEMER , (Wuerzburg) : Experimental intraocular 
infection with protozoa. 


Ophthalmology must begin to busy itself with the recently 
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found protozoa, because the exciters of eye diseases the 
etiology of which is unknown may well be found among the 
protozoa, and because since the discovery of the spirochete 
of syphilis by Schaudin syphilitic diseases of the eye may be 
taken in hand experimentally. Roemer finds that trypano- 
somata find their way into the circulation after intraocular 
inoculation. Further he has proved that trypanosomata in 
the blood produce serious inflammation within the eye. This. 
is an experimental confirmation of the observations in Africa. 
of eye symptoms in patients suffering from trypanosoma 
disease. This way of infection deserves notice in the patho- 
genesis of the sleeping sickness, the connection of which with 
trypanosoma has been proven. Roemer has made further 
experiments with a stock of spirochetze which he propagated 
in a canary bird. This experiment is not yet concluded and 
the question is whether the stock will be in condition to 
produce an interstitial keratitis in the cornea of an animal. 
These spirochetz were demonstrated. 


6. STARGARDT (Kiel): Protozoa in the eye. 

Stargardt has investigated experimentally the question 
whether protozoa can produce eye diseases. In animals 
suffering from a general infection of trypanosoma, a protozoén 
belonging to the class of flagellates, diseases of the eye were 
frequently observed, but the proof was not obtained from 
stained sections that the trypanosoma was really the cause. 
He experimented on 60 mice, 25 guinea-pigs, and 12 rabbits. 
with the trypanosoma Evansi, which causes the so-called 
surra in horses, camels, and other animals in India. All the 
animals were killed by the infection. He did not observe any 
spontaneous diseases of the eyeball. Retinal emboli could not 
be detected with the ophthalmoscope, although cerebral emboli 
were frequently met with. In guinea-pigs and rabbits there 
was always a high degree of conjunctivitis due to numberless 
trypanosomata in the conjunctiva which multiply here 
abundantly. Infection through the intact conjunctiva also 
took place after cauterization of the canaliculi. The trypano- 


somata remain in the anterior chamber one or two days after 


inoculation, but cause little or no inflammation. Uveitis 
follows injection into the vitreous. The parasites were always 
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found in the diseased tissue and also in the cornea in paren- 
chymatous keratitis. In the rabbits they were only few 
because of the lively phagocytosis. 


Discussion. 


LEBER, Jr., has also investigated the action of trypano- 
‘somata in the eye and has seen general infection originate 
from the eye. He has also obtained a parenchymatous 
keratitis with dead exciters of the sleeping sickness, so the 
endotoxin must be efficient. 

7. Greerr (Berlin): Ophthalmology of Rembrandt. 

8. FLEIscHER (Tuebingen): Demonstration illustrative 
of his paper. 

9. Wotrrvm (Leipsic): The genesis of the vitreous. 

Wolfrum exhibited preparations which showed the embry- 
‘onal development of the vitreous in pigs, rabbits, sheep, 
white rats, and in the human embryo, from which he concludes 
that the vitreous is a purely ectodermal formation coming 
only from the retina. He agrees with Koelliker in making 
a distinction between a primary and a permanent vitreous. 
The primary vitreous is formed from protoplasmic outshoots 
which arise originally from the lens and retina but later from 
the retina alone, and fills the entire space between the lens 
and the retina. Coincidently with the appearance of the 
vessels, but independently of them, a concentric constriction 
of radiating fibres is formed parallel to the inner surface of 
‘the retina. This system of fibres, together with the mass of 
fibres coming from the margin of the covering of the secondary 
optic vesicle and belonging later to the pars ciliaris retine, 
forms the first foundation of the permanent vitreous. 

to. SALZER (Munich): Anatomical studies of the eye 
disease caused in trout by parasitic worms. 

The larve of the trematoda enter the eye by way of the 
blood or lymph and penetrate the lens capsule by means of 
their tissue-softening fluids. They remain, as shown in the 
preparations, in the cortical substance just beneath the 
capsule. The cortical substance presents peculiar clefts and 
fissures which usually radiate and may reach into the nucleus. 
‘They contain parasites or only granular and filamentous 
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masses. So long as the lenticular capsule is comparatively 
intact no noteworthy reaction occurs in the other parts of 
the eye. The places where the worms have entered are closed 
by formations which resemble secondary cataract. When,. 
through destruction of the capsule, the masses of worms and 
the products of destruction of the cortex escape into the an- 
terior part of the globe, they occasion a severe iritis as well as. 
a purulent ulcer of the cornea, which goes on to perforation 
and allows the escape of the remains of the lens mixed with 
part of the worms. The author rejects the doubt raised as to: 
the correctness of Nordmann’s observations in regard to the 
occurrence of the larve of the trematode in the human lens. 
because it was impossible that he could have been deceived 
by contamination of his preparations. He conjectures that 
such cases in men are very easily overlooked, because the life 
of the parasites in the lens is certainly limited, perhaps is 
very short, and fresh cases do not come to operation or 
investigation as the opacity of the lens at first is slight, and 
after the worms are dead they can be recognized only with 
great difficulty if at all, as shown by the preparations. As. 
the larve are 4mm in size they may be seen with the naked 
eye, but certainly with the loupe or Zeiss’s microscope. It is: 
recommended therefore to bear the possibility of this affection 
in mind in the examination of certain cases of punctate cata- 
tact, as well as of cataract preceded by inflammation. The 
infection may come to man as to the fishes through water 
containing eggs of the intestinal parasites of water birds. 

11. WINTERSTEINER (Vienna): Idiopathic pigment cysts. 
of the iris. 

Wintersteiner exhibited pictures of a multilocular cystic 
tumor of the posterior surface of the iris of a man twenty 
years old. The clinical picture had been that of a solid 
malignant tumor which indicated enucleation. Transillumi- 
nation would certainly have corrected the diagnosis, but 
enucleation would have finally been necessary because in 
view of the multilocular formation of the cyst puncture 
would not have succeeded in reducing the increased tension. 


12. UuntHorr (Breslau): Fundus picture of a case of so- 


called polycythemia. 
The patient presented the rare symptom complex of poly-- 
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cythemia, marked cyanosis of the face and extremities, 
‘great increase of the red blood corpuscles r1—13,000,000, 
great increase of hemoglobin, albuminuria, enlargement of 
the spleen, neurasthenia, etc. The disease was at first 
described by French authors in 1890, and about thirty cases 
have been recorded. 

The ophthalmoscopic picture was characterized by a great 
dilatation and a dark color of the retinal veins. The dilatation 
was not uniform, but there were varicose swellingsof the venous 
trunks. The arteries were somewhat fuller and darker than 
normal. The picture was recognizable as pathological at the 
first glance and retrograded somewhat with the improvement 
of the general condition. There was no disturbance of vision. 
Great relief was afforded the patient by occasionally repeated 
venesections. No retinal hemorrhages were present. 

In some cases no pathological fundus condition has been 
noticed, in others a venous hyperemia has been mentioned, 
as in Koester’s case, in which there were periodic obscurations 
of the field of vision which persisted for several hours, did not 
affect the two eyes equally, and were thus plainly of peripheral 
origin. 

13. BERNHEIMER (Innsbruck): Congenital anophthalmos 
and the visual tract. 

The methods hitherto employed by the author and others 
have contributed much to the investigation of the visual 
tracts, but in important particulars there is yet no unity of 
opinion. The author has undertaken to solve disputed 
points by anatomical examination of brains of animals with 
congenital monolateral anophthalmos, or monolateral absence 
of the optic nerve, and by experiments upon them. In this 
paper the anatomical conditions of four brains of rats with 
congenital absence of the right or left optic nerve are dealt 
‘with; the experimental results are reserved for another paper. 

The courses of the decussating and non-decussating optic 
fibres are naturally well separated through the entire optic 

tract to the nuclei near the commissural fibres. One obtains a 
clear insight into the relative position and number of both 
kinds of fibres. Contrary to the assertion of Cajal the sections 
show that in the rodents, at least the rats, thereis a consider- 
able number of non-decussating fibres, corresponding to the 
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position of the eyes and the small common visual field. As 
the common visual field is enlarged in animals, the number of 
the non-decussating fibres increases. In man, therefore, the 
disproportion, even though present, should be extremely small. 

The demonstration of a kind of inward radiation in the 
external corpus geniculatum is important. It confirms the 
claim previously made by the author, that the decussating 
and non-decussating fibres radiate into the external corpus 
geniculatum closely mixed together and involve all parts alike, 
both the stratum zonale and the cortical substance. A 
geometrical projection of the retina by the internal mixture of 
all sorts of fibres in the corpus geniculatum is improbable. 

The well-known view of the author in regard to the junction 
of the optic fibres to the cerebral cortex received confirmation. 

14. WeEssELy (Berlin): A new method for the graphic 
registration of ocular tension and some of the results obtained 
with it. 

The principle of any exact manometer of the eye depends 
on such a regulation of the mercury during the entire course of 
the experiment as will prevent a loss or increase of fluid in 
the eye. This purpose has not been accomplished perfectly 
in the methods hitherto employed for the graphic delineation of 
the ocular tension, so the author has constructed a very small 
Marey’s capsule, in connection with a regulatable mercury 
manometer which records the slightest change in the tension 
by means of a very delicate lever mechanism without the use 
of the fluid under consideration. In this way he has been able 
to delineate very accurate curves of the ocular tension for 
hours, which show fluctuations dependent on the pulse and 
respiration. Curves were exhibited which showed the paral- 
lelism between the fluctuations of the blood and of the eye, 
the varying action of intravenous injections of adrenalin ac- 
cording to the predominance of one or other of certain factors, 
and finally the great, though transient, increase of intraocular 
tension after subconjunctival injections of salt solutions. 


WEDNESDAY MORNING, AUGUST 8TH, THIRD SCIENTIFIC SESSION. 
DR. HESSBERG PRESIDING. 


1. Best (Dresden): The pathogenesis of retinal detach- 
ment. 
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Repeated subcutaneous injections of phloridizin produce in 
rabbits, in addition to other symptoms, an exudate between 
the retina and the pigment epithelium. An exudate may 
also be produced by the subconjunctival injection of irritating 
substances, by circumscribed cauterizations of the sclera, and 
frequently by intraocular bacterial inflammations. Most 
retinal detachments with any form of chronic iridocyclitis, 
diabetic and probably albuminuric retinitis are produced, in 
the opinion of the author, by exudation. The cause of spon- 
taneous detachment he believes to be the constantly recurring 
traction of the vitreous, rendered uneven by partial fluidity 
and circumscribed condensations, upon the retina during the 
movements of the eyes, rather than traction due to shrinking. 
The traction of the vitreous causes lacerations of the retina 
only in places where it has become atrophied from age or other 
processes. 


Discussion. 


von Hippet spoke of a case of sympathetic ophthalmia in 
which an extensive detachment appeared in each eye. The 
anatomical examination of the first eye revealed that the 
trouble was a purely exudative post-retinal process without 
involvement of the vitreous. The detachment in the other 
eye recurred. But such cases are of no value in regard to the 
cause of spontaneous detachment. 


UuruorrF insisted that artificially produced detachments 
could not greatly further our knowledge of the pathogenesis. 

2. Untuorr (Breslau): Metastatic carcinoma of the 
choroid. 

Uhthoff reported the third case he had found on autopsy 
of bilateral metastatic carcinoma of the choroid from cancer 
of the breast. Besides these he had at his command two 
cases of metastatic carcinoma of the ciliary body, one Paul’s 
case, the other published by himself. The present case pre- 
sented a number of notable peculiarities. 

First, the development of the metastatic carcinoma of the 
choroid from single metastatic foci in the left eye of a patient 
fifty-four years old was observed ophthalmoscopically for 
three months, and demonstrated by ophthalmoscopic drawings. 
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The anatomical investigation in the region of the ciliary body 
in each eye showed a single small carcinoma nodule which he 
took to be of metastatic origin and not due to dissemination. 
In the second place there was a large, sharply defined necrosis 
through the entire thickness of the extensive, thin tumor in 
the left eye, which was evidently due to a hemorrhagic infarct. 
Third there was a spontaneous replacement of the detached 
retina in the right eye with improvement of vision, while the 
choroid was stained yellowish red with numerous patches of 
pigment. 

In each eye the tumor was superficial and scale-like as is 
usual in metastatic carcinomata, but in the left eye the 
formation of the tumor from several confluent foci could still 
be recognized on section. 

There were numerous metastases in other parts of the body. 

3. Tu. Leser (Heidelberg): Very high hypermetropia 
with the lens present. 

The author finds that these cases are not so very rare. He 
has met with sixteen cases of hypermetropia between 8 and 16 
dioptres. In two cases it was hereditary. In all the vision 
was subnormal. With Javal’s ophthalmometer he has found 
the radius of curvature of the cornea to be always smaller than 
in emmetropic eyes, even down to 6mm. This great curva- 
ture of the cornea must cause a myopia, the value of which 
the author has worked out for each case. The shortening of 
the eye in the cases of high hypermetropia is thus still greater 
than is indicated by the number of dioptres. This shorten- 
ing is not only sagittal, but the entire eye is reduced in size 
so that it might be called a slight degree of microphthalmos. 
Accurate measurements of such eyes when they shall happen 
to be met with at autopsy are very desirable, and the author 
asks for attention to such cases. The reason that the small 
eye of the infant does not exhibit great hypermetropia is 
that the lens has a greater curvature, as has been shown by 
measurements. 


Discussion of Numbers 2 and 3. 


LANDOLT spoke of a case of 20 dioptres of hypermetropia, 
mentioned in Donders’s text-book, which he had afterwards 
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treated for bilateral irido-choroiditis. He thought it possible 
that this was a revival of the same process which during 
intra-uterine life had caused the eye to remain small. 

SaTTLER had found the corneal radius normal in many 
such cases and considered measurements with Helmholtz’s 
instrument to be more accurate. 

HerTEL and Best had on the contrary always found the 
radius small. 

GRUNERT remarked that in spite of the smallness of the 
eyes the orbits were of normal dimensions in such cases. 

HIrRscHBERG had observed a case of microphthalmos from 
the third to the eleventh year and found a markedly rapid 
development of the breadth and radius of the cornea beyond 
the normal. He was of the opinion that the radius of curva- 
ture plays no part in myopia, though it certainly does in 
hypermetropia. 

FLEISCHER had found a great flattening of the cornea and 
lens. 

LEBER confirmed Grunert’s statement. He considered 
Helmholtz’s instrument more accurate than Javal’s, but he 
had made careful observations and would answer for the 
correctness of his statements. 


4. zUR NEDDEN (Bonn): The therapeutic and diagnostic 
value of early puncture of the anterior chamber in iritis. 

The transference of iris tissue and aqueous from men with 
tuberculous iritis to the eyes of rabbits is successful only when 
the material is obtained in the early stage of iritis, because after 
the disease has lasted some time the germs are no longer able 
to produce the pathological process on the animals used for 
experiment. This is shown by experiments instituted by 
zur Nedden in several cases. It is difficult to obtain iris 
tissue in a commencing iritis because iridectomy is usually 
called for only after the onset of severe symptoms, but a 
paracentesis may be easily performed in the earliest stage of 
an iritis without injury to the eve. Experiments in acute 
endogenous iritis in rabbits showed that the early paracentesis 
exerted a very favorable influence over the disease, which is 
to be explained by the renovation of the aqueous and the 
hyperemia caused by the operation, which according to Bier’s 
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discovery must be regarded as the most suitable means of 
cure in infectious processes. 

Several cases of iritis in human eyes recovered quickly 
when paracentesis was performed at the beginning and 
repeated several times in the course of a week. 

Besides the inoculation of the aqueous it was recommended 
that it should be examined on slides, stained in various ways. 
In this way a few spirochete, probably identical with the 
spirocheta pallida, were found in the aqueous in one case of 
syphilitic iritis. 

The knowledge of the etiology of iritis will be forwarded if 
in acute cases the blood be examined bacteriologically at the 
same time with the aqueous. 


Discussion. 


Stock has injected the aqueous from eyes with tuberculous 
iritis into rabbits’ eyes with negative results. He considers 
the injection of tuberculi TR as the most certain means of 
diagnosis at the present time. He suggests against paracen- 
tesis that tubercle bacilli might be freed from the vessels. 

Fucus has occasionally performed paracentesis in iritis 
and obtained one favorable among many negative results, 
but has never seen harm occasioned by it. 

von Hipper spoke of a case which showed that even on 
anatomic examination the diagnosis of tuberculosis may 
sometimes be difficult. 

Wo trrvum has found tuberculin to be not always a certain 
means of diagnosis. 

CLAUSEN remarked that the demonstration of the spiro- 
chete in the aqueous had not previously been obtained. 

WEsSELY stated that he had been able by repeated punc- 
tures of the anterior chamber to draw the serum constituents 
into the vitreous. 


NEDDEN in conclusion asserted that the danger from 
paracentesis is very slight. 

5. BreLtscHowsky (Leipsic): Disturbances of absolute 
localization. 
Bielschowsky has investigated the disturbance of absolute 
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localization, faulty projection of the visual field, in twenty-five 
paralyses of the ocular muscles, and has come to the following 
conclusions: 


1. In typical cases the fault of localization during fixation 
of the paralyzed eye almost always approaches the size of 
the secondary angle of strabismus. 

2. A typical case whose most essential characteristics, 
dependence of the size of the angle of strabismus on the line of 
vision and alternating fixation, have been lost, frequently shows 
when one or the other eye is fixed, correct localization, or a 
fault corresponding to the angle of strabismus, a condition 
which renders possible the differential diagnosis between such 
atypical forms of isolated paresis and disturbances of the 
opposing innervation. 

3. The spastic disturbance of localization first described 
by Sachs is met with not in all but in occasional cases during 
vision with the non-paralyzed eye, not only with constant 
secondary deviation of the paralyzed eye, but also in the com- 
mon cases in which the sound eye governs. In the case of a 
paresis of the right abducens during fixation with the left 
eye the spastic localization appears to the left of the object 
of fixation, yet only, or at least most markedly, in the region 
of the internal rectus. No satisfactory explanation of this 
spastic disturbance has yet been suggested. 


Discussion. 


LANDOLT thinks that the difference between the primary 
and secondary angle of strabismus corresponds about to the 
degree of false projection. This opinion is based not on 
theoretical grounds but on practical experience with fresh 
cases of paretic squint. 

BIELscHowsky replied that in cases in which the difference 
between the primary and secondary angle of strabismus 
quickly disappeared the false localization still corresponded 
to the angle of strabismus. 

6. FLeiscHeR (Tuebingen): Microphthalmos. 

The author has examined the eyes of a human miscarriage 
and three pairs of microphthalmic eyes of dogs. The first 
presented remarkable conditions. The eye was divided into 
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an outer and an inner portion by a septum of retinal tissue, 
which proved to be a duplication of the innermost layers of 
the retina. Below, the septum merged in the mesoderm that 
filled the choroidal coloboma. In the lower part of the globe 
a mass of atypical retinal tissue extended like a septum from 
the papilla to the posterior surface of the lens. The iris, 
particularly its retinal constituents, was bent about the 
equator of the lens and adherent to its posterior surface, or to 
the contiguous tunica vasculosa lentis. The author ascribes 
special significance to these adherences in regard to the origin 
of the malformation, and refers to similar cases, particularly 
that of de Vries. He believes that these adhesions between 
the mesoderm and its vessels and the retina and lens have a 
signification also in simple coloboma as claimed by Bach. 
Whether the cause is to be found in the mesoderm or in the 
ectodermal formations he leaves undecided. He recommends 
that in the future particular attention be paid to these 
conditions. 


7. LoHMANN (Munich): Adaptation to light. 

Lohmann exhibited curves illustrative of the course of 
adaptation to light. 

While the decrease of sensibility of the eye to slight stimu- 
lation is sudden during the first third or the first minute of 
the transition from good adaptation tothe dark, to that for 
light it is slower during the following minutes. Even after 
half an hour adaptation to light is not perfect. As the course 
of the adaptation to light is more rapid at first, the curves were 
not obtained from observation of the adaptation process, 
but were the result of a fractional determination. Curves for 
different degrees of light were shown which, though of the 
same general character, presented different levels in their 
final courses and thus determined that the question was not 
with regard to a light adaptation, but to light adaptations. 
To determine the necessary amount of stimulus, he employed 
first an apparatus constructed by himself, and in a second - 
series of experiments Nagel’s adaptometer. 


8. Harms (Tuebingen): Etiology of momentary obscura- 
tions in choked disk. 


Harms had the opportunity to examine ophthalmoscopically 
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a patient with double choked disk during a sudden attack 
of blindness of the left eye. The patient was a woman forty 
years of age. The left optic disk was swollen between 3 and 
4 dioptres, the right 3 dioptres. For three years she had 
suffered from pain in the left side of the head, and three 
weeks before she had had an attack of paralysis of the right 
arm which disappeared spontaneously at the end of a week. 
For the past fourteen days she had from time to time 
sudden obscurations of the left eye. Ophthalmoscopic 
examination during such an attack showed that the cause 
was a total anemia of the retinal arteries while the fulness of 
the veins remained unchanged. After some minutes there was 
a slow restoration of the retinal circulation with improvement 
of the vision to its former point. This was observed with the 
ophthalmoscope a second time five days later. Cerebral 
focal symptoms were not neurologically demonstrated as the 
cause of the choked disks; on the contrary, acute parenchy- 
matous nephritis was present. There were no signs of 
albuminuric retinitis. 

Harms ascribes the interruption of the circulation to a 
spasm of the arteries. The observation proves that Jackson’s 
explanation of the transient obscurations in choked disk as 
epileptiform amaurosis from cerebral cause is incorrect, at 
least in a part of the cases. 


Discussion. 


WAGENMANN pointed out that a distinction must be made 
between monolateral and bilateral attacks, because while in 
the latter the explanation must be referred to the central 
organ, in the former the cause may be a vascular spasm. 

HIRSCHBERG agreed with Wagenmann. Harms’s case 
was not one of typical obscuration in choked disk, for this 
is bilateral and both fields are uniformly contracted from the 
periphery toward the centre. 

LEBER mentioned a case in which the attacks numbered 100 
in one day. There were no symptoms of increased brain 
pressure and the explanation was referred to vascular spasm. 

Fucus inquired whether in Harms’s case the obscuration co- 
incided in time with the objective condition of vascular spasm. 
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von MicHEtwas of the opinion that Harms’s case was not one 
of true choked disk, but one of papillitis from contracted 
kidney, general arteriosclerosis, and myocarditis. Similar 
vascular spasms occur not infrequently in endarteritis 
proliferans. 

Harms replied that the obscuration was coincident with the 
objective condition, and considered a bilateral vascular spasm 
possible with disease of the vessels. 

9. WesseELy (Berlin): The action of some of thera- 
peutic measures most employed on artificially produced retinal 
detachment. 

Wessely had tested the effect of the pressure bandage and 
of subconjunctival injections of salt solution, particularly 
applied to detachments produced by cauterization. The 
experiments were rendered very difficult by the spontaneously 
varying courses and the rapid absorption of the artificial 
detachments, but he was able to demonstrate that the bandage 
had no marked influence over the process of reattachment. 
Injections of salt solutions did not hasten the resorption of 
the post-retinal exudate, but rather prolonged the exudate 
process. He expressed great reserve with regard to the appli- 
cation of these results to human pathology. 


Discussion. 


SALZER and SCHMEICHLER spoke of cases in which in 
spite of violent shaking of the head a detachment of the 
retina became replaced or remained replaced. Their conclu- 
sion was that the result was due to rest and pressure bandage. 


Untuorr asked whether after reposition of the artificial 
detachment there were signs of reaction on the part of the 
choroid which were ophthalmoscopically visible. 

WessELy replied that the cauterized place usually became 
visible later as a large pigmented spot. 

Tu. LEBER closed the meeting. 


REPORT OF MEETING OF THE OPHTHALMO- 
LOGICAL SECTION OF THE NEW YORK 
ACADEMY OF MEDICINE. 


By Dr. H. W. WOOTTON, SeEcreETARY. 


MONDAY, JANUARY 21,1907. PRESIDENT, DR. J. H. CLAIBORNE, 
IN THE CHAIR. 


Dr. E. B. Copurn presented a specimen of microcephalic, 
monocular, octo-digital, octo-dactyl, unirenal, asexual monster. 
This monster weighs 2} lbs., is 144 inches long, and lived 
three days, five hours. The head is microcephalic and the 
fontanelles are closed and the bones (cranial) well ossified. 
Palpation and inspection show that the left eye is absent 


and not even a nodule can be felt in the orbit. The left 
palpebral fissure measures 14mm and the right 17mm. 
There are four fingers on each hand and four toes on each 
foot with no sign or stump of a fifth. There is only one 
kidney, and in the pelvis can be found no trace of any kind 
of sexual organs. During life, there was a slight swelling 
externally which might have been undeveloped labia majora 
or scrotum. The monster became infected after death with 
bacillus aérogenes which caused enormous enlargement of this 
swelling, causing it to look very much like a scrotum but 
with no testes. The urethra opened at the anus. X-ray 
examination showed the left orbit to be smaller than the right 
and nearer the median line. 

Dr. Tuos. R. Pootey presented a case of redundant skin 
of the upper lid. 

The patient, a young woman of seventeen, showed a dis- 
figurement caused by the covering of the fold of the upper lid 
being of unusual size, so as to hang down over the free border 
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of the lid in the region of the palpebral fissure. This condition, 
which constitutes the so-called ptosis adiposa of Sichel, was 
formerly supposed to be due to an excess of adipose tissue in 
the skin covering the lid. The term, however, is a misnomer. 
Its true cause depends upon the fact that the bands of fascia 
connecting the skin with the tendon of the levator palpebre 
superioris and with the upper and outer margin of the orbit 
are not rigid enough; consequently, the skin is not properly 
drawn up when the lid is raised, but hangs down in the form 
ofapouch. The disfigurement caused is the only trouble, and 
this can be relieved (as I have done in several cases) by 
removal of the excess of skin, or by Hotz’s operation, which 
consists in attaching the skin to the upper border of the 
tarsus. The eyes were otherwise normal except that there 
were H.1D. and opaque nerve fibres in the left; V =#. 


Dr. E. L. Oatman read a paper, illustrated by lantern 
slides, on inclusion cysts of the conjunctiva. These cysts 
develop from conjunctival epithelium which has been ex- 
cluded from communication with the surface either by 
adhesive occlusion at the mouth of a conjunctival crypt or 
by approximation and agglutination of conjunctival folds. 
Conjunctival cysts have been observed with comparative 
frequency since the introduction of the expression operation 
for trachoma. The specimen exhibited followed this operation. 
The walls of the cyst were made up of loose fibrous tissue 
covered externally and lined internally by epithelial cells of 
conjunctival origin. The cells which covered the external 
or conjunctival surface were young and actively proliferating. 
The cells which lined the cyst were histologically identical 
with those on the outer surface, but differed from them in that 
they were older, fewer in numbers, and less coherent. The 
cyst contents were composed of a slightly albuminous fluid, 
degenerated epithelium, and cellular detritus. 

The mechanism by which these cysts were formed undoubt- 
edly varies, but the essential feature is the segregation of some 
cells from the surface epithelium by inclusion in the substantia 
propria. This is brought about by special conditions, an ideal 
one being the operation of trachoma expression. The trau- 
matic conjunctivitis which follows this operation differs 
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anatomically from the conjunctivitis of infection. The 
squeezing and stripping to which the conjunctiva is subjected 
during mechanical removal of trachoma granules tear off 
irregular patches of epithelium and, if the operation is roughly 
performed, areas of the membrane itself are removed. The 
swelling which now ensues increases the depth of the conjunc- 
tival crypts and folds and brings into close contact mucous 
surfaces, abraded and partly denuded of epithelium. If two 
opposed raw surfaces of these folds unite, the epithelial cells 
still attached to the conjunctival surface, or at the bottom 
of a crypt, and included within the folds, will thus be shut off 
from connection with the surface. Subsequent proliferation 
and degeneration of these segregated cells may result in the 
formation of a cyst. The practice of breaking up the inflam- 
matory adhesions which follow expression usually prevents 
cyst formation. 


Dr. E. L. Oatman exhibited a case of cataract extraction 
followed by eversion of the flap and epithelial invasion of 
the anterior chamber which had been presented to the Section 
once before at the meeting December 28, 1905, and was 
reported in the ARCHIVES OF OPHTHALMOLOGY, vol. xxxv., p. 
481. A cataract was extracted from the right eye in May, 
1905. Forty-eight hours later, the flap was found completely 
everted. It was restored to position and satisfactory union 
took place. Six months later, glaucomatous symptoms 
developed. An iridectomy was performed and the excised 
portion of iris examined microscopically. Superimposed 
layers of epithelial cells were found on its anterior surface. At 
the present time the tension is high. Vision has gradually 
been reduced to bare perception of light. There has been no 
pain during the past year. The iris is represented by a strip 
of narrow, white membrane. The posterior surface of the 
cornea, particularly at the periphery, is covered with dis- 
seminated, white plaques. The left eye is entirely free from 
glaucoma. It is assumed that this is a case in which the 
surface epithelium extended into the anterior chamber dur- 
ing the time the flap was everted. The eye has steadily de- 
teriorated without acute inflammatory exacerbations. It is, 
however, considered probable that the gradual extension of 
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epithelium into the angle of filtration will ultimately produce 
active glaucoma and loss of the eye. 


Dr. H. Knapp exhibited a small typical iris-cyst which 
showed a very complete picture by focal light and ordinary 
magnifying with a + 3 D.or + 4D. The young man has a 
small iris-cyst which is a typical specimen of its kind. The 
patient was in the Dispensary of the New York Ophthalmic. 
and Aural Institute under the care of Dr. H. H. Tyson, who 
brought him to me two days ago, with the diagnosis. By 
focal light a slight scar on the cornea and iris, without any 
inflammation. The scar in the iris was a small streak from 
the periphery to the pupillary vascular ring, where the cyst 
was attached, and extended in a small globe not larger than 
a millet seed. With focal illumination it is white, and ap- 
parently solid, but when it is viewed by focal light and 
ophthalmoscope lens of +3 or +4 D. it evidenced a trans- 
parent liquid which excluded the presence of solid contents. 
The eye is otherwise normal, and Dr. Knapp proposed to hold 
it under observation. If it enlarged, as these cysts ordinarily 
do, he would remove it with the bottom upon which it is 
situated. These cysts have a tendency to grow toward the 
corneo-iridic angle, where they grow and encroach upon the 
ciliary body. 

In the discussion on Dr. Oatman’s paper, Dr. J. E. WEEKS 
stated that in order for cyst formation to take place after 
operations, the membrane must be denuded of its epithelium, 
and in operations upon the conjunctiva where this denudation 
was extensive, adhesions and entropium resulted. For this. 
reason the after-treatment of trachoma by separation of 
adhesions was very necessary. 

Dr. ALGER thought that these cyst formations were always. 
caused by unusual violence during operation, but they some- 
times occurred in trachoma when no operation had been 
performed. The operation for trachoma should be performed 
more gently than it usually was. 

Dr. E. S. THomson stated that every case of trachoma 
operated upon by expression, even when the cases are mild, 
was followed by some denudation of the epithelium, and 
fibrous formation which would cause adhesions. Cases should 
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‘be kept in the hospital until the tendency to the formation of 
adhesion had ceased. 

Dr. F. N. Lewis thought that, for the reason stated by 
Dr. Thomson, the after-treatment of trachoma cases was 
exceedingly important. 

Dr. T. R. Pootzy had never seen the cystic formations 
after operation for trachoma. He believed that careful 
treatment was the principal means of preventing them. 
‘The operation of expression should be gently performed and 
no more trauma should be inflicted than is necessary. 

Dr. E. GruEninc believed that the epithelium was always 
removed and that the opening up of the adherent folds was 
always necessary. 

Dr. E. B. Cospurn stated that few cases of expression were 
not followed by exudation; he thought there must be some 
peculiar condition—a tear of the conjunctiva for instance, 
‘with a circular constriction in order that cyst formation 
should result. After trachoma operations, re-formation of the 
adhesions took place for several days. 


Dr. Joun E. WEEKs read a paper entitled ““What stage in 
the development of cataract, particularly senile cataract, is 
most suitable for its removal?” He stated that he had no 
doubt that all ophthalmic surgeons agree that the most 
propitious time for the extraction of cataract is when the lens 
‘substance is readily detachable from the lens capsule, and he 
considered the cataract “mature” in an operative sense when | 
it had reached that stage. The types of senile cataract most 
frequently met with were described. It was held that the 
equatorial or ordinary cortical cataract had reached the 
most favorable stage for extraction when it was not swollen 
and when liquor Morgagni had formed between capsule and 
lens substance; that the nuclear cataract could be easily 
tremoved as soon as the lens was moderately shrunken and the 
vision reduced below that necessary to pursue the ordinary 
vocations of life. The anterior or posterior cortical cataracts 
were suitable for removal when the lens was not swollen and 
vision was reduced below that required for reading. The 
zonular cataract could be removed by extraction whenever 
the cataractous portion became so dense that vision fell 
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much below ?#, particularly if this occurred in an individual 
above forty years of age. For economic reasons it was some- 
times necessary to remove cataract before the most favorable 
time in its development is reached, namely, at the earliest 
time compatible with safety. Since, as is well known, the 
greater part of the lens substance escapes from the lens capsule: 
with the nucleus in operations for its removal, after the patient 
has passed the age of forty years, it is permissible to remove: 
all but swollen cataracts as soon as they had advanced 
sufficiently far to abolish useful vision. Dr. Weeks has 
abandoned the operation for ripening immature cataract, as. 
it has not proved to be of sufficient value in his hands to 
warrant its continued use. Statistics of twenty-five extrac- 
tions of immature and zonular cataracts were given in which 
there were no losses. The lowest vision obtained was #4. 
In 52 per cent. of the cases the ultimate vision was $$ or 
better. The author did not wish to convey the impression 
that he operated by preference on immature cataract, but. 
that he did not hesitate to do so in cases in which the necessity 
of securing good vision at the earliest possible time was very 
urgent. 

In the discussion on Dr. Weeks’s paper, Dr. E. GRUENING 
stated that many cataracts were sufficiently transparent to. 
allow of serviceable distant vision, but not sufficiently trans- 
parent to permit the person to do useful near work, and that in 
many of these cases the lens was sclerosed and extraction 
could be safely performed. He did not operate in cataract. 
that was really immature. If there was a large and trans- 
parent cortex, it was, as a rule, better to wait, but if the 
patient insisted upon operation it was usually better to per- 
form a preliminary iridectomy. At times, however, the 
surgeon was compelled to perform extraction at one sitting, 
for, sometimes, the patient would not submit to a double 
operation. In zonular cataract, extraction could be per- 
formed without waiting for complete ripening of the lens. 
This could be preferably done by removing the nucleus and 
as much soft cortex as possible at one sitting, leaving the 
rest of the cortex to be absorbed. Removal of a cataract 
in its capsule was, of course, the ideal operation, but on the 
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average the results were less favorable than by the ordinary 

methods, for the loss of vitreous which might result was some- 
times the cause of subsequent detachments of the retina and 
hemorrhage at the time of operation. 

Dr. T. R. Poovey stated that in immature cataract he was 
‘opposed to operation as a general practice. Of course, when 
both eyes were about equally affected a patient was reduced 
to serious straits on account of the double loss of vision and 
the operation might be rendered necessary, but these cases 
‘were not very common. Nuclear cataract and sclerosed 
‘lenses could be removed before completely ripe without much 
danger. Zonular cataract was very difficult to deal with, for 
‘one could not be sure of removal of all the soft lens substance 
and, in these cases, a preliminary iridectomy was a good 
thing. In any case of cataract extraction, when it was known 
that the eye was highly myopic a preliminary iridectomy was 
to be performed. 

Dr. E. S. Tomson made it a rule to operate as soon as the 
lack of vision in the better eye incapacitated the patient, 
except when the lens was much swollen or when much soft 
lens matter existed. How to distinguish clinically when 
these conditions are present is very difficult. When the lens 
is sclerosed the state of affairs is evident, but in the ordinary 
cases with strie from the equator it is very hard to tell. 
He never performed extraction in the capsule unless he was 
compelled to. When there was much soft lens matter he 
‘preferred the simple operation and did not like to operate in 
two stages. The position he took upon the time to operate 
in cataract depended principally upon how far he could deter- 
‘mine the presence or absence of soft lens matter. 

Dr. H. Knapp stated that removal of the lens in the capsule 
was not difficult if the section was made below. He does not 
like to operate on immature cataract for some particles of 

soft lens matter are sure to be left behind. When much 
cortex was left behind, he irrigated with a special syringe. 
This syringe resembles an ordinary hypodermic with a short 
‘angular tip. It was made of glass, the piston working very 
tightly, and the whole syringe could be disinfected by boiling. 
He also used the syringe to inject salt solution when much 
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vitreous had been lost, and also to syringe out the anterior 
chamber when it contained much blood. 

Dr. E. B. Copurn did not believe in inflicting too much 
trauma in order to remove soft lens matter, and believed 
that too long a time should not elapse between the primary 
operation and the discission of the capsule, if this should be 
necessary, for a connective-tissue formation took place which 
made discission, with the increasing lapse of time, corre- 
spondingly difficult. With a swollen lens and a shallow 
anterior chamber, one should not operate, but, if we found 
much sticky cortex during the operation, we should take 
time and carefully extract the soft lens matter. 

Dr. J. E. WEEKS, in closing, stated that, while the extraction 
of immature cataract was attended by many difficulties, the 
hardships often inflicted by waiting rendered early extraction 
in some cases perfectly justifiable. 
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FortunatTi (887, Ricerche sperimentali sulla etiologia del 
catarro primaverile) has succeeded in isolating two pathogenic 
blastomycetic forms of catarrh. The first is harmless, the 
second causes little nodules similar to those present in vernal 
catarrh, which are frequently recurrent, especially in the hot 


part of the year. CIRINCIONE. 
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Posey (888, Conjunctivitis petrificans) describes the case of 
anegress thirty years old who for almost twenty years suffered 
from very severe inflammation of both eyes which recurred 
every two months. Investigation of the lids revealed 
numerous yellowish-white, slightly elevated places beneath 
the epithelium of the conjunctiva in the florid stage. These 
were most numerous in the tarsal conjunctiva of the upper 
lids, and were wanting in the bulbar conjunctiva. There was 
a superficial infiltration of the cornea below with new forma- 
tion of blood-vessels. There were no pain or discharge and — 
only slight photophobia. The excised granules contained an 
inorganic salt, probably lime. Posey believes it to be a mild 
case of the very rare conjunctivitis petrificans. 
ALLING. 

It is well known that irritation of the respiratory tract may 
be excited by the effluvia of different animals. Posry (889, 
Conjunctival irritation caused by the proximity of a horse) 
reports two cases in which the eyes were similarly affected by 
the proximity of a horse. The nature of this neurosis (?) is 
unknown, but it has a certain resemblance to hay-fever. 

ALLING. 

GRIFFIN (890, Parinaud’s conjunctivitis) saw a conjunctivitis 
with secretion which within a few days became purulent. In 
the lower conjunctival fold there were polypoid growths, the 
surfaces of which were ulcerated. Later the preauricular 
glands became inflamed and general symptoms appeared. 
The cause of the infection was undetermined. 

ALLING. 

Caspar (891, Parinaud’s conjunctivitis) met with a case of 
this disease in a six-year-old girl. The conjunctival infiltrates 
were covered in places by diphtheritic patches, but had a good 
tendency to heal. The nodules in the skin suppurated. 

ScHoLTz (892, Parinaud’s conjunctivitis) saw in an elderly 
woman who had inflammation of the lachrymal sac a disease of 
the conjunctiva, which he considered an atypical or rare form 
of Parinaud’s conjunctivitis. The large proliferations were 
absent from the monolateral swelling of the conjunctiva, but 
the yellow nodules distributed through it were similar to them. 
There was a suppurating lymphatic gland in the neck. A 
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bacillus was obtained from the conjunctiva which was ex- 
tremely like that of hen cholera. The lachrymal sac contained 
only staphylococci, the pus in the gland contained no bacilli 
treatment consisted of applications of a 1 % solution of nitrate 
of silver with partial scraping, and the case was nearly well in 
three weeks. 

The staphylococcus pyogenes, which is a very frequent 
saprophyte in the normal conjunctival sac, can, according to 
PovuLarp (893, Staphylococcic infection), produce by in- 
fection a quite characteristic disease of the conjunctiva. 
He describes several cases. A muco-purulent conjunctivitis 
which shows a tendency to the formation of membranes ap- 
pears during, or as a sequel to, an hordeolum. The membranes 
are thrown off spontaneously, or may be easily removed me- 
chanically. The conjunctiva is chiefly affected at the folds. 
Frequently the lower lid is erythematous and swollen. The 
pre-auricular gland is enlarged and tender to pressure. 

BERGER. 

THORNER (894, Metastatic gonorrhceal conjunctivitis) re- 
ports four cases he considers metastatic from gonorrhcea with 
gonorrhceal rheumatism, although no gonococci were found. 
He believes that virulent gonococci were present in the con- 
junctival vessels, but that they could not spread into the 
tissues, analogously to many observations regarding tubercle 
bacilli, and therefore could not be found in the secretion. 

STEVENS (895, Septicemia) reports a case of ophthalmia 
neonatorum which made satisfactory progress until the 
eleventh day, when he noticed redness and swelling of a finger. 
The next day the knee and ankle were involved and later 
when incised showed gonococcus pus. Endocarditis set in 
and the child died seventeen days after the beginning of the 
ophthalmitis. ALLING. 

ScHRIDDE (896, Ophthalmia neonatorum, histology) found 
the ocular conjunctiva fairly intact in an infant which had 
died while suffering from blennorrhcea. The retrotarsal fold 
and the palpebral conjunctiva were very foul and permeated 
with neutrophile leucocytes. The epithelium was loosened in 
places and here and there were particularly large numbers of 
leucocytes and gonococci. These lay in bands free between 
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the cells in the subepithelial connective tissue, and only on the 
surface were they enclosed in the leucocytes. In places where. 
the) affection had progressed farther there were ulcers, total 
destructions of epithelium of microscopic size, from the bases 
of which granulated tissue was springing. 

The case observed by SuKER (897, Gonorrhceal ophthalmia 
involving the anterior ethmoid cells) had a gonorrhceal con- 
junctivitis, complicated with cellulitis of the orbit and eth- 
moiditis. On the fifth day the ethmoid cells were opened and 
drained. On the eleventh day the inflammation in the nose 
was better, but perforation of the cornea had occurred. The 
eye recovered with a cystoid cicatrix. Later the iris was 
excised and the wound covered by a conjunctival flap. Still 
later an iridectomy was performed and useful vision obtained. 

ALLING. 

MEYERHOF (898, Purulent conjunctivitis in Egypt) exam- 
ined bacteriologically 300 cases of purulent ophthalmia in 
central Egypt. He found the Koch-Weeks bacillus 157 
times, gonococci 80, diplobacilli 37, pneumococci 10, and 
either rarer bacilli or none at all 16 times. The number of 
cases is tripled in mid-summer. Thirty-seven cases had 
pseudo-membranes. The extension of the gonococci appears 
to bereally extragenital and they are scarcely met with in the 
eyes of infants. Trachoma often conceals quantities of 
gonococci which are inactive, but sometimes they destroy 
eyes which show the scars of trachoma. 

GOLDZIEHER (899, Pathology of trachoma) claims that acute 
blennorrhcea may pass into a chronic conjunctivitis in which 
cicatricial thickenings of the conjunctiva with subsequent 
contraction not infrequently develop. Such a chronic in- 
fectious disease he thinks cannot be differentiated from tra- 
choma with papillary swellings developed to a certain degree. 
He does not consider granules a pathognomic symptom. He 
does not consider pannus a specific product of trachoma in 
the sense that it is brought about by a new formation of tra- 
chomatous tissue on the cornea. But he lays stress upon the 
fact that the interior of the tarsus is always involved. 

BeEcK (900, Radium in trachoma) presents three cases of 
trachoma treated by radium, two of which were cured. He 
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applies a sealed tube for ten minutes every day. He asserts 
that trachomatous conditions are ‘‘beautifully acted upon 
and absolutely cured”’ by radium. ALLING. 


WIESINGER (go1, Trachoma and its treatment) inclines to 
the opinion that pannus is a true trachoma of the cornea, 
rather than the result of mechanical injury by the degenerated 
conjunctiva. He uses the copper stick only to produce a 
superficial irritation in order to promote resorption of the 
follicles by increased metabolism. He speaks well of 
massage of the trachomatous conjunctiva with a glass 
ball. 

FEJER (903, Contributions to the clinical picture and the 
pathological histology of tarsitis trachomatosa) found in a 
young man with trachoma a chronic thickening of the tarsus, 
as hard as a board, in which he expected to find amyloid or 
a similar degeneration. He cut away from the upper, sharply 
bent, convex margin of the tarsus a piece 20mm long, 7mm 
broad, and 3mm thick. The cut surface was insensitive, 
bloodless, gray, and hard. Hyaline degeneration was present, 
which he considers a high degree of tissue necrosis. The 
hyaline did not give a sure microchemic reaction; it varied 
with the different stages of degeneration, but histologically 
the characterization was clear. The degeneration must, in 
his opinion, precede a chronic inflammation of the conjunctiva. 

GuTTMANN (904, Local anesthesia) injects cocaine $ to 1 %, 
with a 2% salt solution subconjunctivally in the lids and 
about the tarsus. Addition of adrenalin and the normal salt 
solution gave bad results, as did also anesthetization with 
cocaine crystals. 

Bo.pt (905, Kuhnt’s shelling out of the cartilage in the 
treatment of trachoma) states that Heisrath practises excision 
of the conjunctiva and cartilages as his method, while Kuhnt 
only shells out the cartilage. 

BrrcH-HirscHFELD (906, Radium in trachoma) tested 
radium on ten cases of trachoma and found that the follicles 
disappeared within a day after the exposure, but recurred, 
and the old methods of treatment had to be resorted to to 
obtain a permanent cure. He examined the exposed material 
microscopically and criticises the reports of cures by other 
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authors. He recommends not to expose the eyeball to the 
rays, but rather to protect it thoroughly. 

This sharp limitation of the use of radium the same author 
(907) urges in his supplement. 

THIELEMANN (908, Radium in trachoma) demonstrates a 

‘marked influence, macroscopically and microscopically, on 
distinct forms of trachoma, the permanency of which is 
uncertain. 

STARGARDT (gog, X-rays and trachoma) exposed for twelve 
minutes with weak tubes at short distances the everted retro- 
tarsal folds of patients with trachoma, and then investigated 
them microscopically. He found changes in the follicles sim- 
ilar to those seen in the spleen, destruction of nuclei, increase 
of phagocytes and giant cells, decrease of nuclear segmenta- 
tion. Even though these signs diminished from day to day 
after the exposure yet there was a permanent diminution of the 
follicles. He considers the use of the X-rays in the trachoma, 
with the danger of re-infection, less to be recommended than 
the operative treatment. 


Jacos (910, Statistics of trachoma) finds females in the 
minority, but preponderating in the severe cases. The disease 
occurs at all ages, most frequently in the second and third 
decades. Predisposition from general disease was not shown, 
heredity was not proven. People who work in dust are pre- 
disposed to it by their occupation. The great number of do- 
mestics was remarkable. Some investigations of families and 
an epidemic are described in detail. Mild cases of trachoma 
formed only one-fifth of the entire number. Medical treat- 
ment continued for a long time gave satisfactory results. 
Excision of the retrotarsal folds was reserved for extreme 
cases. Expression, together with medical treatment, was 
almost always curative. 

HorNIcKER and RoMANIN (911, X-rays and trachoma) have 
constructed an apparatus by means of which the everted lids 
alone are exposed tothe X-rays. They are much pleased with 
the results they have obtained. 

ScHOLTz (912, Trachoma in Hungary) finds a marked de- 
crease in the numbers of persons with trachoma in Hungary, 
especially in regions where treatment is obligatory. Recur- 
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rence is much rarer than in East Prussia. Hospital treat- 
ment with mechanical removal of the granules is of prime 
importance. 

KuwaBARA (913, Extension of trachoma) investigated 
carefully the region about his home in Japan for trachoma 
and found a very large number of cases, particularly among 


the children. The hygienic and social conditions of the region 
are very unfavorable. 


Ray (914, Vernal conjunctivitis in the negro) has seen ten 
cases of vernal conjunctivitis, all of which occurred in the 
negro. He has never observed a case in which the palpebral 
conjunctiva showed the characteristic lesions. He finds, how- 
ever, at the sclero-corneal margin and encroaching more or less 


on the cornea, elevated gelatinous-looking masses. In one case 


the process had left only a small portion of the cornea clear. 
The hyperplasia is practically part of the cornea and cannot be 
separated from it without cutting. Under the microscope 
there is found thinning of the epithelial layer of the cornea 
and the projection downward of club-shaped columns of 
epithelium with the formation of cavities in the deeper layers. 
ALLING. 

GILBERT (915, Conjunctival tuberculosis) reports 19 cases of 
conjunctival tuberculosis observed for a long time in the clinic 
at Bonn. Sattler’s groups 1 and 3 were completely cured by 
removal of the diseased tissue by operative measures and 
caustics. This treatment is frequently contraindicated in 
groups 2 and 4, in which the tuberculous process had invaded 
the cornea and deeper parts. In such cases tuberculin R is 
indicated. 

LUNDSGAARD (916, Conjunctival tuberculosis) has treated 
in the last three years 4 cases of primary tuberculosis of the 
conjunctiva and 11 cases of lupus of the conjunctiva. He 
speaks of the etiology, onset, clinical course, and diagnosis of 
the disease, presents the clinical histories of his own cases, and 
in conclusion mentions the therapeutic measures hitherto 
commonly employed. 

As regards his own cases he obtained in those which were 
non-operative the best results from the light treatment which 
was employed in 3 cases. One patient with very extensive 
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lupus vulgaris, who had undergone various forms of treatment 
for five years without benefit, had one eye completely 
cured after 6 treatments with light. After 19 treatments of 
the other eye a remaining portion, as large as a pea, had to be 
excised because it could not be reached with the pressure glass. 
The second patient had lupus of the conjunctiva of both lids of 
the left eye and of the lower lid of the right. He had been 
treated by injections of formalin without benefit. The pro- 
cess was cured in each of the lids by 6, 6, and 10 treatments 
respectively. The third patient had lupus vulgaris of the 
nose, lip, nasal cavity, gums, and larynx, as well as of the con- 
junctiva of the lids of both eyes. The conjunctival trouble 
was cured after 9 and 7 treatments with light. 

In the application of the light treatment to the conjunctiva, 
the eyelid is everted, the eye covered with wet cotton and a 
piece of paper; the pressure glass is placed on the everted lid 
and pressed against the margin of the orbit. The treatment can 
then be applied for one or two hours without real discomfort 
tothe patient. The conjunctiva bears the light reaction better 
than the skin, and in Lundsgaard’s opinion the light treatment 
is more effective in diseases of the mucous membranes than in 
those of the skin. As to the influence of this treatment on 
primary tuberculosis of the conjunctiva he cannot yet assert 
anything positive. The period of observation in all the cases 
wasshort. He thus sums up his results: 

1. When a conjunctival tuberculosis is small enough so that 
a radical extirpation, extending a couple of millimetres beyond 
its margin into healthy tissue, is possible, this treatment should 
be adopted. 

2. When the lesion is too large for this, but has not ex- 
tended to the ocular conjunctiva, light treatment should be 
employed. 

3. When this is impossible because the disease has ex- 
tended to the eyeball, tuberculin should be tried. 

.4. Platina candens, curetting, etc., must be considered aids 
and not principal methods of treatment. 
HILLGREN. 


MELLINGHOF’s (917, Vaccinal conjunctivitis) little one-year- 
old patient infected his conjunctiva from his arm a week after 
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vaccination. He recommends the application of a bandage 
and that the child should use his own bed and wash-bowl. 

KO6rBER (918, Pemphigus of the conjunctiva) met with a 
case of pemphigus in a man fifty years old. The patient had 
acquired syphilis three years before, but had been well treated 
and had no secondary symptoms. For a year he had had 
diabetes and nephritis. For six months he had had bulle on 
the gums and on the glands. The disease was common 
pemphigus, which shows itself first on the mucous membranes 
and later on the skin. 


AGRICOLA (919, Congenital xerosis) found in a person eight 
years old, and also in another eighteen years old, a chalky- 
white, sharply defined, elevated spot on the temporal part of 
the cornea, corresponding to the palpebral fissure, the surface 
of which was rough, dull, and peculiarly foamy as if covered 
with fat, not moistened by the tears; xerosis bacilli were easily 
obtained from it. The spots were excised on account of their 
appearance. In both cases they were congenital and were 
associated with no local inflammation. Agricola identified 
them with descriptions of callosities of the conjunctiva and 
keratosis conjunctive. 


HERBERT’S (920, Colloid degeneration of tarsus and conjunc- 
tiva) first case was that of a woman thirty-nine years old whose 
right upper lid alone was affected. The lid was swollen and 
hung down as the result of the marked thickening and vertical 
enlargement of the tarsus. The tarsus and conjunctiva had a 
yellowish appearance. A large part of the waxy tissue was 
removed with little loss of blood. The second patient was a 
twenty-five-year-old Hindoo whose right upper lid was swollen. 
The tarsus was much thickened and consisted principally of 
two hard masses covered with conjunctiva, which were shelled 
out after the latter had been divided. Some traces of true 
bone substance were later found in the sections of one mass, 
but not of the other. After the incision a quantity of soft, 
wax-like tissue was pressed out of the swollen retrotarsal con- 
junctiva. The histological condition is accurately described 
and illustrated by three microphotographs. 

DEVEREUX MARSHALL. 
STIEREN (921, Cyst of conjunctiva, containing an embry- 
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onic tooth-like structure) removed a cyst of the ocular con- 
junctiva of a girl aged sixteen. It was first noticed six years 
before. It contained a straw-colored fluid and an incisor 
tooth. ALLIGN. 

According to SHASTID (922, Pterygium), a vertical tunnel is 
always present underneath a true pterygium at the sclero- 
corneal junction, at least in all those cases which are pro- 
gressive. One always finds degenerated tissue under the 
pterygium, hence such an assertion is hard to prove. 

ALLING. 

ALT (923, Pinguecula and pterygium) believes that in most 
cases pterygium originates from the pinguecula. The process 
is supposed to be by a slow inflammatory action in the con- 
junctival tissue which separates the pinguecula from the corneal 
border. New tissue is thus formed which grows into the cor- 
nea between the epithelium and the parenchyma in the plane of 
Bowman’s membrane, which is destroyed by an army of leuco- 
cytes in advance of the on-coming head. The new-formed 
tissue draws the pinguecula and the conjunctiva on to the cor- 
nea. His studies of the pinguecula led him to conclusions in 
general similar to former observers. He finds the epithelial 
layer, as a rule, of normal thickness, although in exceptional 
cases it is greatly hypertrophied. Underneath is found 
hyaline degeneration of the conjunctiva, and also granular- 
appearing tissue composed of degenerated elastic fibres. 

ALLING. 

Bock (924, Diseases of the caruncle) removed from the car- 
uncle of a healthy man a grayish-brown tumor as large as a 
millet-seed, which proved under the microscope to be a melan- 
otic, round-celled sarcoma. Twice he has removed from the 
caruncle of an otherwise healthy eye a tumor as large as a pea, 
covered with pus, which was composed of granulation tissue 
and in one case at least contained a foreign body. 

GUNsBURG (925, Cysts of the plica semilunaris) extirpated 
cysts of the semilunar fold from two patients. In one the 
conjunctiva showed trachomatous cicatrices, in the other the 
eye was glaucomatous. One was vertically oval, as large as a 
pea, the other was biscuit-shaped. Vessels ran over the sur- 
face of both. Both had the appearance of blebs and their con- 
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tents consisted of two layers, the upper semitransparent, the 
lower opaque, and their position in the cysts varied with 
changes in the position of the patient. The microscopical 
examination showed that the inner wall of the cyst was lined 
‘with two layers of epithelium, that in the preparations of both 
cysts sections of round passages were met with which were 
lined with high cylindric epithelium, that in the first cyst the 
epithelium which covered the outer wall penetrated in the form 
of a firm epithelial cord in which the innermost layer of epi- 
thelium exhibited the commencement of a mucous degenera- 
tion, and that in the second cyst sections of a gland composed 
of round lobules was met with in the immediate neighborhood 
of the cavity of the cyst. The author places the cyst in the 
trachomatous eye, with the epithelial outgrowth, with the 
epithelial cysts in which the trachoma is the cause of the 
epithelial changes. The preparations show that, contrary to 
the opinions of Cirincione, Ginsburg, and others, the conjunc- 
tival epithelium is able to proliferate deeply in certain diseases. 
‘The second cyst he considers a glandular cyst which originated 
in the glandula Garderi. 


R. Schweigger. 


HIRSCHMANN. 


SACHSALBER (926, Pinguecula and pterygium) asserts that a 
‘condition of chronic conjunctivitis in general and about the 
inner canthus in particular may be produced by the presence 
of lanugo hairs, and that a pinguecula and finally a pterygium 
may develop as the result of this mechanically produced con- 
junctivitis. The action of the mechanically produced con- 
junctivitis may spread in the region of the palpebral fissure and 
produce pinguecula on the temporal side. Pinguecula is often 
brought to a standstill by the pre-senile loss of hair, when the 
lanugo hairs disappear. It is best to use a loupe in order to 
see them. A pterygium develops only when very strong and 
numerous lanugo hairs are present, and is not greatly in- 
fluenced by external injuries. 


According to Fuss (927, Pinguecula and its hyalin), in the for- 
mation of a pinguecula there is first an increase of the reticular 
and fibrillary connective tissue with cedematous swelling and 
slight cell infiltration. Then follows a hyaline swelling of the 
connective tissue of the conjunctiva, due to a deposit of a 
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homogeneous substance. The degeneration closes with the: 
appearance of a substance analogous to elastic tissue which 
he calls ‘‘elastoid.”’ 


ScHAPRINGER (928, Epitarsus) reports his twelfth case of 
epitarsus, which he accidentally found. It gave the impression 
of a tarsus healed in intra-uterine life. 


van DuyseE (929, Hyaline lymphomatous proliferation of 
the conjunctiva) observed in a man twenty-three years old,. 
a conjunctival trouble confined to one eye, which had been 
diagnosed first as syphilitic by other ophthalmologists and 
treated with mercurial inunctions, and afterward as monocular 
trachoma. Van Duyse made the diagnosis of a hyaline degen- 
eration of the bulbar conjunctiva of the right eye and excised 
a small piece. Microscopic examination demonstrated the- 
condition to be a lymphomatous hyaline proliferation of the 
conjunctiva. As Heineke found the X-rays useful in leucemia, 
Van Duyse thought this method of treatment might be bene- 
ficial in such a case as this, and its application was followed by 
a perfect recovery. BERGER. 


The tumor described by AyrEs (930, Epibulbar papillo- 


epithelioma) filled the entire orbit and protruded about 34cm. 
The eyeball was completely surrounded. The mass was. 
enucleated and proved to be a mixed growth, in some parts. 
purely papillomatous, in others quite characteristic of epitheli- 
oma. It had its origin at the sclero-corneal margin. One 
year later there had been no recurrence. ALLING. 


CaRLINI (931, Angioma of the conjunctiva) removed a 
tumor from a child five years old. Its histological examination 
showed that it was a true conjunctival angioma. 

CIRINCIONE. 

IscHREYT’s (932, Epidermoid) patient, a man fifty-six years. 
old, had noticed for perhaps nine months a little yellow nodule: 
on the conjunctiva which seemed to gradually increase in size, 
but caused no annoyance. The tumor was smooth, 4mm in 
diameter, of fatty yellow color, opaque, and lay beneath the 
conjunctiva, with which it was freely movable. It was ex- 
cised together with a fold of conjunctiva, and proved to be a 
cyst, which Ischreyt considers a simple epithelial cyst which: 
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originated from a congenital displacement of conjunctival 
epithelium. 

vaN DvuyseE (933, Epibulbar tumor) observed in a three- 
years-old child an epibulbar tumor which had the clinical 
appearance of a dermo-lipoma. Microscopic examination of 
the tumor, after it had been excised, showed that it was com- 
posed of foam cells (Schaumzellen), similar to those already 


observed by the same author in xanthoma of the ocular 
conjunctiva. 


BERGER. 
Ciecc’s (934, Epibulbar sarcoma) patient, a woman fifty- 
four years old, had a pigmented, fleshy tumor on the limbus 
and neighboring portion of the cornea, which had lasted nine 
months. The eye was enucleated and the tumor found under 
the microscope to be a melanosarcoma. It had only slightly 
involved the substantia propria. DEVEREUX MARSHALL. 
The tumor described by GuENsBURG (935, Epibulbar leuco- 
sarcoma) was removed from the lower temporal part of the 
limbus and the wound covered by a conjunctival flap. There 
‘was no recurrence at the end of three and one half years. 
HirscHMANN. 
CosMETTATOS (936, Epibulbar leucosarcoma) found a pure 
round-celled leucosarcoma beneath the conjunctiva near the 
limbus, where the patient, a girl fourteen years old, had shortly 
before received a blow. It was separated from the epithelium 
by a hyaline membrane. These growths are usually benign. 


XII.—CORNEA, SCLERA, ANTERIOR CHAMBER. 


937- Bruns, H. D. Contact keratitis after cataract extraction. 
Ophthalmic Record, Sept., 1905. 

938. Frank, M. Corneal cyst, with report of a case. Annals of 
Ophthalmology, July, 1905. 

939. Wapswortu, O. F. A case of discoloration of the cornea by 
blood pigment and one of hemorrhage into the cornea. Ophthalmic 
Record, Aug., 1905. Transactions American Ophthalmological Society, 
1905. 

940. Spitra, W. Family degeneration of the cornea. IJnaug. 
Dissert., Tuebingen, 1905. 

941. FieiscHer, Bruno. Family degeneration of the cornea. 
Archiv f. Augenheilk., liii., 3 and 4, p. 263. 

942. Doyne, K. W., and StepHENson, SypNEy. Upon five cases 
of family degeneration of the cornea. Ophthalmoscope, May, 1905. 
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943. SEEFELDER. Three cases of bilateral, congenital corneal 
opacity with remarks in regard to its etiology. Arch. f. Augenh.. liii., 
2, Pp. 105. 

ia SEEFELDER. Clinical corneal changes in consequence of 
increase of tension. Klin. Monatsbl. f. Augenheilk., xliii., 2, p. 321. 

945. Wercne, K. Corneal opacities due to folds of Bowman’s 
membrane. Inaug. Dissert., Greifswald, 1905. 

946. Barters, R. New formation of connective tissue on the 
posterior surface of the cornea. Klin. Monatsbl. f. Augenh., xliii., 2, 

947. AXENFELD,TH. Isolated dehiscences of Descemet’s membrane. 
Klin. Monatsbl. f. Augenheilk., xliii., 2, p. 157. 

948. Metrer, J. Sclerosis of the cornea. JIbid., p. 209. 

949. Jocgs. Sclerosing keratitis. Soc. d’ophtal. de Paris, Nov., 

1905. 

' gso. Kuntz, Ernst. Superficial keratitis as a sequela to acne 
rosacea. Inaug. Dissert., Greifswald, 1905. 

g51. Appario, C. Bacteriological studies of fascicular keratitis. 
Archivio di Ottalmologia, xii., 1 and 2. . 

952. DE Lieto, VoLtaro. Clinical contribution to the study of 
keratitis disciformis of Fuchs, and traumatic interstitial keratitis. Arch. 
di Ottalmologia, xii., 11 and 12. 

Peters,A. Keratitisdisciformis. Klin. Monatsbl. f. Augenh., 
xliii., 2, p. 542. 

954. MeELuER, J. The histological changes in keratitis disciformis. 
Ibid., p. 335. ‘ 

955. Exuscunic, A. Parenchymatous keratitis. Bericht der oph- 
thalmol. Gesellschaft, Heidelberg, 1905. 

956. Stock, W. Ulcus corneze internum in syphilitic parenchy- 
matous keratitis. Klin. Monatsbl. ~. Augenheilk., xliii., Beilageheft, 
p. 31. 

957. ANTONELLI and BeNnepetti. The rare forms of syphilitic 
affections of the cornea. Recueil d’ophtalmologie, xxvii., pp. 401 and 
464. 

958. Paut, L. The serum-therapy of ulcus cornee serpens. Klin 
Monatsbl. 7. Augenheilk., xliii., 2, p. 352. 

959. SToEweER. Diplobacillus ulcers of the cornea. [bid., p. 142. 

960. Horra, G. Experimental studies regarding the infection of 
corneal wounds by saliva. Ibid., p. 253. 

961. OLiveres, A. Some cases of ulcer with hypopyon treated 
with the serum-therapy. Soc. d’ophtalmologie de Paris, June 6, 1905. 

962. Kassas, E. J. Tincture of iodine in corneal ulcers. Westn. 
Ophthalm., 1905, 5. 

963. Fucus, Ernst. Small ruptures at the corneo-scleral margin. 

Wiener klin. Wochenschrift, 1905, No. 38. 

964. THomson, Ernest, and Bucuanan, Lestiz. Obstetric injuries 

to the cornea. Ophthalmoscope, June, 1905. 


al 
e- 
al 
of 
be 
y 

2 


~ 


x 


300 R. Schweigger. 


965. Jounston, R. H. Pathology of pterygium. Ophthalmic 
Record, April, 1905. 


966. Kucer, L. A contribution to Wecker’s tattooing of corneal 
cicatrices. Arch. f. Ophthalmologie, 1xii., 2, p. 376. 


967. von Hipper, E. Membrana pupillaris persistens corneg 
adherens. Arch. f. Ophthalmologie, 1x., 3, p. 444. 


968. FiscHer,Georce. A case of papilloma of the cornea. Inaug, 
Diss., Tuebingen, 1905. 


969. Brapy, G. T. Primary epithelioma of the cornea. Ophthal- 
mic Record, Sept., 1905. 


970. GASPARRINI, E. Primary carcinoma of the cornea. Annali 
di Ottalmologia, 1905, pp. 91-101. 

971. MeEnacno, translated by Gorertitz. Melanosis of the right 
eye, cornea, conjunctiva, and iris, and multiple melanotic epibulbar 
growths on the cornea and limbus of the left eye. Klin. Monatsbl. j. 
Augenheilk., xliii., 2, p. 359. 


972. STEINER, L. Pigment spots of the cornea. Centralbl. j. 
prakt. Augenheilk., xxix., p. 293. 


Bruns (937, Contact keratitis) operated for a cataract upon 
two ill-nourished, anemic patients. The anterior chambers 
did not refill for some days and a central interstitial opacity of 
the cornea developed. Upon close inspection he discovered 
portions of the capsule in contact with the posterior surface of 
the cornea and he attributes the condition to this cause. 
With the refilling of the anterior chamber and consequent 
removal of the capsule the opacity cleared. ALLING. 


FRANK (938, Corneal cyst) describes a cyst-like growth in the 
cornea at the apex of a pterygium. It was found to contain 
about two minims of almost colorless fluid. It had no connec- 
tion with the anterior chamber. The cyst had existed about 
fifteen years. The anterior portion was formed by conjunc- 
tiva and lined with flattened stratified epithelium. The pos- 
terior portion was formed by a thin scale of tissue, probably 
separated from the cornea by pressure necrosis and was lined 
by corneal epithelium. Bowman’s membrane was present in 


some places. ALLING. 


The first case described by WapswortH (939, Discoloration 
of the cornea by blood pigment, and hemorrhage into the 
cornea) was injured by a contusion which ruptured the cornea 
and filled the anterior chamber with blood. The discolora- 
tion observed in the cornea proved, under the microscope, 
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to consist of yellow granules within the stroma. They 
appeared to be hematoidin. 
ALLING. 

SpitTA (940, Family degeneration of the cornea) describes the 
twenty cases of this disease which he has examined during 
the past year in the clinic at Tuebingen. The twenty cases 
came from eight families and six places in the Alps. Nothing 
certain in regard to the etiology was ascertained. 


FLEISCHER (941, Family degeneration of the cornea) con- 
tinues Spitta’s work, and has tabulated all observations 
yet made. Of the thirty-four cases met with in the clinic 
at Tuebingen, eighteen had superficial coarse nodules and 
flakes which greatly injured the vision. The marginal parts 
of the cornea were also not quite free from changes, espe- 
cially in the region of the palpebral fissure. The second group 
of sixteen cases exhibited under the corneal microscope little 
opaque elements often scattered through the entire depth of 
the otherwise clear cornea. In these cases the middle of the 
corneal surface is also slightly rough. A third group of three 
patients had the punctate opacities arranged in circles with 
clear intermediate substance and a smooth surface. Symp- 
toms of general disease, or of disease of other membranes of 
the eye, were wanting in all cases. Tuberculosis or lupus is not 
present. Geographically the patients came from the thinly 
populated Swabian Alps, where in-breeding cannot be ex- 
cluded, even though consanguinity is not proved. Other 
forms of degeneration are found in this region, imbecility, very 
high myopia, amblyopia, and very frequent regular astigma- 
tism. Fleischer is of the opinion that this is a family degenera- 
tion of the cornea which appears in many forms, but possesses 
true characteristics. The disease frequently begins before the 
age of puberty, has developed so far at the age for military 
service that the persons are disqualified frequently, and be- 
comes disabling in the fourth or fifth decade. Men and 
women are affected about equally. 


DoynE and STEPHENSON (942, Family degeneration of the 
cornea) report a family of which five members suffered from 
a remarkable degeneration of the cornea.: The first case was 

- that of a twelve-year-old boy who had had frequent inflamma- 
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tions of his eyes for a year. The appearance was originally like 
that of a calcified membrane. The father of the boy, a man 
forty-eight years old, stated that he had had ulcers of the cor- 
nea at the age of thirty-nine. Both of his cornee exhibited 
marked degenerative changes ; the vision of his right eye was 
reduced to movement of the hand, that of the left to §,. 
His mother had had bad eyes when young and became blind 
when she grew old. Of the other members of this generation, 
three sisters and a brother, a sister, who was dead, had suffered 
from a similar disease. The mother of the patient first men- 
tioned had good vision. Of the eight living children of this 
family; four, including the above-mentioned case, had diseased 
eyes; the remaining three were girls. In three generations 
of this family, therefore, seven cases of a slowly progressive 
bilateral degeneration of the cornea were observed, which, 
after existing many years, produced a great loss of vision. 
The literature on the subject was quoted and brief accounts 
of other cases given. DEVEREUX MARSHALL. 


SEEFELDER (943, Congenital corneal opacity) saw in three 
infants congenital opacities of the cornea with leucoma ad- 
herens, anterior polar cataract and phthisis bulbi, some with 


unirritated conjunctiva, some with episcleral injection. He 
ascribes the trouble to a foetal inflammation of the anterior 
uveal tract. Probably there was an extremely thick infiltra- 
tion of the parenchyma, which broke down on the inner surface 
during foetal life. 


SEEFELDER (944, Corneal changes from increased tension) 
found laceration of Bowman’s membrane in perhaps half the 
cases of hydrophthalmic eyes in children, and laceration of 
Descemet’s membrane, in allninecases. Together with Bow- 
man’s membrane, the epithelium was often torn and lifted off, 
and sometimes also the most superficial lamelle of the cornea. 
A great many of the dehiscences of Bowman’s membrane were 
joined by thickenings so that it appeared fissured and exfoli- 
ated. The endothelium of Descemet’s membrane was always 
present. The author lays stress on the fact that in his prepa- 
rations the lacerations of Descemet’s membrane surpassed 
those of Bowman’s from the earliest stage of the increased 
tension. The ruptures were frequently several in one and the 
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same cornea, with no regular arrangement. In Bowman’s 
membrane they could not be recognized with certainty clinic- 
ally, in Descemet’s they were usually characteristic. In juve- 
nile glaucomatous eyes the corneal radius of both meridians is 
greatly increased so that the cornea is flattened. 


Bowman’s membrane can become wavy and folded, the 
same as Descemet’s, but when this condition exists it usually 
escapes notice. WEICHE (945, Corneal opacities due to folds of 
Bowman’s membrane) has demonstrated this anatomically on 
an eyeball with phthisis quadrata. The corneal epithelium 
fairly compensated for the folds. There were striated opacities 
in the cornea due to the behavior of Bowman’s membrane. 
The parenchyma was involved in these folds to a certain depth; 
the posterior layers appeared almost smooth. Descemet’s 
membrane was also folded. The folds of both were arranged 
vertically. 

BarTELs (946, Connective tissue on the posterior surface of 
the cornea) found a compact deposit on Descemet’s membrane 
in four eyes, which presented the appearance of a kind of con- 
nective tissue. It was for the most part poor in nuclei, but in 
one case it was rich in nuclei. In this case there was no perfor- 
ation of the cornea, but an iridocyclitis of spontaneous origin. 
The deposit did not originate from the iris, but was an organ- 
ized exudate. The clinical picture showed large patches on 
the posterior surface of the cornea which usually gradually lost 
their color and by contraction brought iris and cornea together 
at the angle. 

In an eye with megalocornea AXENFELD (947, Isolated de- 
hiscences of Descemet’s membrane) discovered several bright, 
double contoured lines that appeared with the loupe to be on 
the posterior surface of the cornea which presented nothing else 
temarkable. Axenfeld considers them to have been lacera- 
tions and folds of Descemet’s membrane produced by increase 
in size of the cornea. His second observation was of an acute, 
painful exacerbation of a keratoconus through a spontaneous 
rupture of Descemet’s membrane. A small, lance-shaped, 
double contoured, bright place, a fissure in Descemet’s mem- 
brane could be seen with the largest loupe. 


MELLER (948, Corneal sclerosis) examined two eyes which had 
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long been blind, the corneas of which were white. The blind- 
ness ensued after the removal of a luxated lens and a traumatic 
cataract. In one case the process of gradual white discolora- 
tion proceeded outward from the posterior wall of the cornea. 
The cause of the degeneration of the endothelium was ascribed 
to a change in the aqueous which produced an opaque swelling 
of the cornea. The other case was one of the so-called degen- 
erative pannus which made the cornea appear white as the 
result of unevenness of the surface, changes of the epithelium, 
the formation of blebs, etc. 


Jocgs (949, Sclerosing keratitis) reports the case of a girl in 
whom as the result of a diffuse scleritis an interstitial nodular 
keratitis developed which persisted for several months and 
then quickly disappeared after the use of dionin with iodogenol. 
He does not believe that this sclero-keratitis was of a tuber- 
culous nature. BERGER. 

Kuntz (950, Keratitis and acne rosacea) describes two cases 
in which acne rosacea of the face was complicated by a sub- 
epithelial inflammation of the parenchyma of the cornea which 
had a tendency to progress slowly toward the centre with 
marked symptoms of irritation and the formation of vessels in 
the cornea. In one patient there was a little nodule of acne 
rosacea in the conjunctiva outside the limbus. The eye re- 
covered as soon as the acne of the face was cured. 

The bacteriological examinations of ten cases of typical fas- 
cicular keratitis made by AppaARIo (951, Fascicular keratitis) 
bring him to the conclusion that the so-called vascular bands 
produce a transformation of the so-called phlyctenule, which 
develop some into keratitis fascicularis, some into pustules, and 
some into the so-called Stellwag’s herpetic bridge. 

CrrINCIONE. 

In the three cases reported by DE Lieto VoLiaro (952, 
Keratitis disciformis) there was a deep infiltration which formed 
whitish points in various levels of the cornea and opaque 
bands on Descemet’s membrane. The cause was traumatic, 
the result a dense leucoma. In agreement with Fuchs he be- 
lieves that he had here to deal with an agent of slight virulence. 
There are many points of resemblance to the forms of keratitis 
caused by inoculation, particularly the presence of a dense 
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areola which separates the inflamed place from the rest of the 
transparent cornea. He emphasizes the difficulty of differen- 
tiation of this form of disease from the interstitial keratitis 
due to general causes when the signs of traumatism are absent 
and the suspicion of general disease cannot be excluded. 
CrRINCIONE. 

According to Peters (953, Keratitis disciformis) keratitis 
disciformis is not a specific disease of the cornea, but only a 
variety of herpes cornee which can attack certain different 
layers of the cornea and produce an cedema of the epithelium, 
a superficial ulcer, a parenchymatous opacity, or a deep 
infiltration of the cornea. A relationship exists between large 
classes of traumatic corneal diseases and herpes cornez, and 
herpetic eruptions after traumatism are not rare. © 

In an eye which had been blinded by keratitis disciformis 
MELLER (954, Keratitis disciformis) found that the disk-like 
form of the trouble was due to an organized disk of exudate on 
the posterior surface of the cornea. He considers this extra- 
ordinary, as well as the involvement of the uvea in this case. 
The specificity of the corneal process lies in the necrosis of the 
infiltrate. The focus is circumscribed, the rest of the cornea 
is sound except for little secondary changes. An inflammatory 
infiltration spreads from a place of infection on the surface 
which soon stops spreading and becomes necrotic. It is sur- 
rounded by a gray margin. The necrotic place can be easily 
removed in many cases. A central very injurious scar is 
always the outcome of the process. 

The real primary parenchymatous keratitis studied by 
ElscHNniG (955, Parenchymatous keratitis) is not a true 
syphilitic disease, nor is it the direct result of obliteration of 
small arteries by syphilitic disease of their walls. It is much 
more probable that the cause of the disturbance of. nutrition 
which affects the fixed corneal corpuscles is the pathological 
condition of the tissue lymph. 


Stock (956, Ulcers in parenchymatous keratitis) examined 
microscopically an eyeball with fresh parenchymatous kera- 
titis. Descemet’s membrane was eroded, and the leucocytes 
entered the parenchyma through various places. From an- 
other patient preparations were obtained of older, completely 
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healed parenchymatous keratitis. In this case also Desce- 
met’s membrane was defective and some lamelle of the cornea 
had been destroyed, but the lesion had cicatrized, endothelium 


had covered the place, and a new vitreous membrane had been 
formed. 


ANTONELLI and BENEDETTI (957, Rare syphilitic keratitis) 
describe the following rare syphilitic diseases of the cornea: 
1. Chancre of the cornea, of which only one case in man is 
recorded, but can be clinically produced in apes by infection. 
2. Keratitis ulcerosa of the secondary and tertiary stages. 
The abrupt margins of the ulcer, the coincident appearance of 
the symptoms of secondary syphilis, and perhaps the micro- 
scopic demonstration of the presence of the spirocheta pal- 
lida, serve to point out the syphilitic nature of the ulcer. Two 
cases have been described. 3. The keratitis punctata of 
Mauthner, which these authors believe to be a disseminated 
form of parenchymatous keratitis ex lues acquisita. 4. The 
syphilitic keratitis nodosa of Wicherkiewicz, which appears to 
the authors as an intermediate form between keratitis punctata 
and keratitis gummosa, and is met with chiefly in pseudo- 
scrofulous or rachitic children who have hereditary syphilis. 

BERGER. 

Paut (958, Serum-therapy of ulcus serpens) treated several 
typical pneumococcus ulcers of the cornea with maximal quan- 
tities of serum. In cases of moderate severity, the stoppage 
of the ulcer or its rekindling was dependent on the administra- 
tion or suspension of large doses. On the whole, cures are more 
frequent with large quantities of serum. Paul does not over- 
look the fact that many ulcers get well without serum or the 
galvano-caustic. 


STOEWER (959, Diplobacillus ulcers) found among ninety- 
three cases of infectious diseases of the cornea thirty-two dip- 
lobacillus ulcers, 7. ¢., 34 % as compared to 40 % of pneumo- 
coccus ulcers. In mixed cases containing both kinds of bacilli 
the clinical picture was dominated by the latter. He did not 
take into account slight marginal ulcers. On the day after the 
traumatism the eye, which usually had already a diplobacillus 
catarrh, presented a fairly central gray place surrounded by a 
delicate areola. The injection increases gradually, chemosis, 
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iritis, and a small hypopyon appear. The ulcer is super- 
ficial, the margin frequently slightly elevated, here and there 
undermined, and sometimes surrounded at some distance by a 
gray circle. Deposits also appear on Descemet’s membrane. 
The bacteriological examination is not to be omitted in spite 
of the difference of the clinical picture from that of the pneu- 
mococcus ulcer. Only exceptionally is treatment with zinc 
sulphate sufficient, the galvano-caustic is usually necessary. 


Hotta (960, Infection of the cornea with saliva) made 
erosions, pockets, and perforating wounds in the cornee of the 
animals experimented on, and covered them with human 
saliva, which contained pyogenic streptococci and staphylo- 
cocci. Infection appeared only in the pocket wounds. He 
considers the danger of infection from bits of saliva during 
operations as very slight. 

OLIVERES (961, Serum-therapy in ulcers with hypopyon) 
tried Rémer’s antipneumococcus serum in three cases of 
hypopyon keratitis without success, and is inclined to believe 
it useful only in mild cases. BERGER. 

Kassas (962, Tincture of iodine in ulcers) applied tincture of 
iodine to the bases of twenty-one obstinate, atonic corneal 
ulcers. The ulcers healed quickly, and the cauterization left 
noscar. The leucoma which remained was proportioned only 
to the depth of the ulcer. In obstinate cases the cauterization 
needed to be repeated as many as five times, but twice was 
sufficient usually. HIRSCHMANN. 


Contusions of the eyeball may produce indirect ruptures, 
writes Fucus (963, Small ruptures at the corneo-scleral mar- 
gin). The eye bursts from within outward at a place distant 
from that where the blow is received, and lacerations of the 
cornea are produced over which the conjunctiva remains unin- 
jured, as well as larger lacerations. Fuchs studied in seven- 
teen cases a uniformly peculiar form of rupture of the cornea 
‘ atthe limbus. They were small, 2 to 4mm long, concentric to 
the margin of the cornea; frequently they form only a little 
round space in the corneo-scleral margin. They begin at 
Schlemm’s canal and penetrate obliquely forward at the 
limbus. Usually they are in the upper part. The periphery 
of the iris becomes incarcerated. The simultaneous internal 
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injuries to the eye are not usually very severe, aside from 
laceration of the zonula and of the lens capsule, which some- 
times results in cataract. These ruptures of the cornea usually 
occur in young people, in older people the sclera is more apt 
to be involved. The prognosis is not bad. The incarcerated 
iris should be excised. 

THOMSON and BucHANAN (964, Obstetric injuries) find in- 
juries of the cornea produced during labor more frequent in 
Glasgow than in other large cities, and ascribe this frequency 
to the conformation of the pelves met with there. They 
have observed nine cases in addition to the six previously re- 
ported by them. They were caused by contracted pelves, by 
the pressure of forceps, or by both factors combined. The 
prognosis depends on whether the membrana elastica pos- 
terior is involved or not. If not, the cloudiness is temporary; 
but if it is, a permanent leucoma is produced. The temporary 
cloudiness is diffuse and due to an cedema of the cornea, the 
permanent is of a linear form. At first the entire cornea 
appears steamy with striations, then the cloudiness increases 
sometimes until the cornea is completely opaque and the 
striations cannot be seen, then follows a gradual decrease of 
the cedema while the striations due to the formation of cicatri- 
cial tissue become more and more visible. The influence of 
the last on the vision is very bad. Years afterward they 
still cause a high degree of irregular corneal astigmatism, 
even though they can scarcely be detected by a very careful 
examination. DEVEREUX MARSHALL. 

The preparation studied by JoHNSTON (965, Pathology of 
pterygium) showed a thick mass of connective tissue covered 
by three layers of epithelium. The outermost cells were flat 
with indistinct nuclei. The middle layer was composed of 
more or less oval cells with round or oval nuclei. The cells 
next the connective tissue were cylindrical with elongated 
nuclei. The connective tissue consisted of loose fibres without 
regular course. The structure thus appeared to be a prolifera- 
tion of the epithelial and connective-tissue layers of the con- 
junctiva. ALLING. 

KuGEL (966, Tattooing) uses a Graefe knife, or better, a 
keratome. With this he makes perhaps thirty incisions, 2mm 
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long, which he fills with India ink. The resultant irritation of 
the eye is less than after tattooing with needles. 

Von Hippet (967, Membrana pupillaris persistens cornee 
adherens) is a convert to the view that this condition is not 
the result of an ulcus cornee internum, but of an incomplete 
separation of the embryonal tissue into two layers. 

The eyeball described by FiscHer (968, Papilloma) had the 
entire palpebral fissure overgrown by a papilloma of the con- 
junctiva and cornea, which prevented perception of light. The 
microscopic examination showed a cauliflower growth on a 
normal eyeball, the cornea of which alone was changed in its 
anterior layers, partly overrun by pannus. The tumor was 
firmly attached to the limbus and was adherent in places to 
the conjunctiva. On account of the pannus Fischer believes 
that an injury received sometime before played a certain part 
in the etiology of the tumor. Enucleation was performed in 
this case, but is not usually necessary because of papillomata. 

Primary epithelioma rarely or never develops from an un- 
injured cornea. Brapy (969, Primary epithelioma of the 
cornea) reports a case which first appeared in the upper tem- 
poral quadrant. When it was excised there was clear cornea 
all about it. The epithelium dipped down into the 
parenchyma, and typical pearl formations were found. 
Active mitosis was seen in many cells. Diagnosis: papillary 
epithelioma. ALLING. 

GASPARINI (970, Primary carcinoma) gives the clinical his- 
tory of a case observed by him and the result of the objective 
examination. The histological examination of a portion con- 
firmed the diagnosis, and after enucleation proved the tumor 
to be a typical epithelioma which had involved the true corneal 
tissue. CIRINCIONE. 

MENACHO (971, Melanosis) removed a little melanosarcoma 
from the limbus of a man forty-one years old. Then little 
melanosarcomata multiplied in the neighborhood, and finally. 
pigment spots appeared on the cornea without inflammatory 
reaction or visible vascular connection with the conjunctival 
margin. The rest of the eye was normal. Pigmented epi- 
bulbar sarcomas are not as malignant as those of the uvea. 


STEINER (972, Pigment spots) found two cases of pigment 
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spots on the cornea in Malays, in whom pigment spots of the 
skin and conjunctiva are more frequently met with than in 
Europeans. He removed a superficial piece from one and 
found the pigment beneath the epithelium in the stroma of the 
cornea as a natural product. 


Sections XIII—xXVIII. Reviewed by Dr. O. BRECHT, 
Stettin. 
XIII.—LENS. 

973. Knapp, H. The lens capsule in the operation of cataract. 
Amer. Jour. of Ophthal., Sept., 1905. 

974- RocHon-DvuvicGNeEaupD. Pyramidal cataract. Soc. d’ oph- 
talmologie de Paris, Oct. 10, 1905. 

975. OsTERROTH. Double cataract with tetany. Deutsche med. 
Wochensch., 1905, No. 31, p. 1254. 

976. Cazatis. The supposed cure of cataract without operation. 
Ann. d@ oculistique, CXxxiv., p. 43. 

977- Kunnt, H. Cataract extraction with contracted conjunctival 
sac. Zeitschr. f. Augenheilk., xiii., p. 103. 

978. BuiascHeK. Report of 500 cataract extractions. Ibid., p. 780. 

979. Coxutns, D. J. Notes on a series of operations for the extrac- 
tion of cataract. Journal Royal Army Medical Corps, Feb., 1905. 

980. Situ, H. Extraction of cataract in the capsule. Arch. of 
Ophthalmology, xxxiv., 6, p. 601. 

981. TuerK. Expulsion of the lens nucleus. Deutsche med. 
Wochenschr., 1905, No. 30, p. 1212. 

982. HansEtt, H. S. The treatment of infection after cataract 
extraction. Annals of Ophthalmology, April, 1905. 

983. Berka, A. Patency of an extraction wound maintained by 
a plate of epithelium. Arch. f. Augenheilk., liii., p. 42. 

984. Voct, ALFRED (Basle). Spontaneous dislocation of the lens 
as a hereditary disease. Zeitschr. f. Augenheilk., xiv., p. 153. 

985. von Evucen. Anatomical studies of congenital 
cataract, together with a new malformation of the lens. Arch. f. 
Ophth., 1x., 3, Pp. 427. 


Knapp (973, Lens capsule) discusses the best method of 
avoiding trouble with the capsule in cataract extraction, 7. ¢., 
entrance of capsule into the wound, adhesions to pupillary 
edge, and subsequent opacities. The vertical splitting which 
was done by Graefe years ago is condemned because it does 
not favor the delivery of the lens and leaves a dense central 
opacity. When the centre of the capsule is scratched and 
torn in various directions, as is the custom of some, adhesions 
are formed, but the complete removal of the central portion 
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would be ideal except for its inherent danger of dislocation 
of the cataract. He argues strongly for his well-known 
peripheric method, which opens the capsule under the iris 
above the pupillary edge. ALLING. 


RocHon-DUVIGNEAUD (974, Pyramidal cataract) found the 
lens capsule wanting at the place of protrusion in a case of this 
form of cataract. There had been no perforation of the cornea. 

BERGER. 


OsTERROTH (975, Cataract with tetany) reports the case of a 
woman forty-five years old who could not go about in conse- 
quence of contractures of the muscles of the body and legs and 
suffered frequently from painful spasms of the muscles of the 
extremities. Complete opacity had developed in each lens. 
The thyroid gland was very small. The latter condition plays 
an important part, because this gland, while healthy, can 
render harmless the toxine produced by tetany, but, when 
its function is changed, can no longer prevent nutritive dis- 
turbances which, in the eye, are first manifested in the lens. 

HorsTMANN. 


Cazais (976, Non-operative cure of cataract) observed two 
cases of spontaneous absorption of the soft cortical matter of 
a cataract. In one the remaining nucleus and capsule had 
to be removed, because the patient, on account of the central 
position of the nucleus, could otherwise have useful vision 
only when the pupil was dilated with atropine. After the 
operation the vision with the correcting glass was 3. 

BERGER. 


Cataract extraction may be rendered difficult by contraction 
of the conjunctiva and a stenosis of the palpebral fissure as the 
result of trachoma. In such cases Kuunt (977, Cataract ex- 
traction with contracted conjunctival sac) performs the 
subconjunctival operation downward without the use of the 
speculum. Although the technique is difficult and there are 
many objections to the method he recommends it in certain 
cases. 


BLASCHEK (978, Report of 500 cataract extractions) gives 
these results as obtained in his 500 cases. In 374 uncompli- 
cated cases without iridectomy, vision 1-0.3, 80.21%; 0.3—-0.1, 
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13.63%; 0.I-shy, 4.54%; less than ghy, 1.6%. In 86 cases 
without iridectomy, vision 1-0.3, 53.48%; 0.3-0.1, 23.25%; 
16.27%; lessthan y}5,6.97%. Choroidal hemorrhage 
occurred twice, infection twice, irido-cyclitis seven times. 
CoLuins (979, Extraction of cataract) reports 36 operations 
for cataract performed by him on natives of India. Iridec- 
tomy was performed in all cases but one, in which the lens 
escaped in its capsule as soon as the incision was made. 
Prolapse of the vitreous occurred in six cases. Postoperative 
irido-cyclitis occurred in four. DEVEREUX MARSHALL. 


SMITH (980, Extraction in capsule) reports 2616 cases of 
cataract on which he operated between May 3, 1904, and May 
3, 1905, according to his method of extraction in the capsule. 
(The method is described in detail in these ARcHIVEs for No- 
vember, 1905.) The results in his 2616 cases were: Iritis 
in 0.3%, loss of vitreous in 6.8%, laceration of the capsule 
in 8%, capsule left in the eye in 4.28%, first-class result in 
99-27%, second-class result in 0.38%, failure in 0.34%. It 
should be specially noted that iritis occurred only twice in 
the 2494 cases in which the capsule was extracted without 
injury, while it occurred in 55% of the cases in which it 
remained behind. TREUTLER. 

TuERK (981, Expulsion of lens nucleus) observed a spontane- 
ous expulsion of the lenticular nucleus into the anterior 
chamber after discission had been performed on account of a 
stationary nuclear cataract. HorsTMANN. 

HANSELL (982, Infection after extraction) recommends in- 
jections of 1: 1000 to 1:3000 solutions of sublimate into the 
anterior chamber. ALLING. 

BerKA (983, Patency of wound maintained) found, in an 

-eye which had been enucleated on account of irido-cyclitis, 
that the conjunctival portion of the wound made during an 
operation six months before had not cicatrized, but remained 
open to the surface of the conjunctiva. Although infection 
had not taken place in this case, he considers that it confirms 
the Leber-Wagenmann theory, that late infection after opera- 
tions may be due to the entrance of bacteria through such 
fine cicatrical fistule. 

Voct (984, Hereditary dislocation of lens) describes the 
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occurrence of spontaneous luxation of the lens without con- 
genital ectopia or inflammation as a markedly hereditary 
disease in a certain family. It appeared between the ages of 
20 and 65 and affected the men more than the women (50%: 
12%). No further heredity through female descendants was 
shown. In some cases the onset of a fairly rapidly increasing 
myopia was observed at the beginning of the dislocation. 
The course was remarkably good in this family: even when 
glaucoma supervened, the vision usually remained useful 
without special treatment. 


von Hippet (985, New malformation of the lens) observed 
in the two eyes of a newly born rabbit, in addition to other 
changes such as coloboma and cataract, a circular prominence 
on the lens. 


XIV.—IRIS. 


986. Burnett, Swan M. An unusual form of exudate into the 
anterior chamber in irido-cyclitis after cataract extraction. Amer. Jour. 
of Ophthal., Aug., 1905. 

987. Gutmann, Apotr (Berlin). Etiology and statistics of primary 
iritis. Deutsche med. Wochenschrift, 1905, No. 42, p. 1671. 

988. Gatrezowsk!, H. Gonorrheeal irido-choroiditis. Rec. d’oph- 
talm., XXVii., P. 321. 

989. SHERER, J. W. A case of voluntary iris. Jour. Amer. Med. 
Assn., May 6, 1905. 

990. Jones, N. C. Congenital inflammatory ectopia of the pupil. 
Klin. Monatsbl. 7. Augenhetlk., xliii., 2, p. 583. 

991. Potratti, A. Sulla transfissione dell’ iride. Amn. di Ottalm., 
XXXiV., Pp. 757-770. 

992. Scionti, OrEsTE. Contributo allo studio della sinechiotomia 
anteriore. La Clinica Oculistica, April-July, 1905, p. 2102. 

993. C. Contributo allo studio dell’ ectropion e 
dell’ orlo pupillaire. Archivio di Ottalmol., xii., 9 and to. 

994. Ayres, S. C. Double radial rupture of iris. Amer. Jour. of 
Ophthal., May, 1905. 

995. Manzutro, C. Some cases of new formation of pigment on 
the anterior surface of the iris. Zeitsch. f. Augenheilk., xiii., p. 17. 

996. CosmeTtatos, Georce F. A form of pseudo-coloboma of the 
iris, or ectropion uve congenitum. Arch. f. Augenheilk., liii., p. 186. 

997. Sitva, N. Histology of iris pearls. Klin. Monatsbl. f. 
Augenh., xliii., 2. p. 450. 

998. BuascHex. A case of serous, traumatic cyst of the iris with 
rapid growth. Zeiisch. f. Augenheilk., xiii., p. 804. 

999. Te1cH, Moritz. Traumatic irido-dialysis (subluxation of the 
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lens, Fuchs’ detachment of the ciliary body and of the choroid, blood 
pigment beneath the lens capsule). Contribution to the pathological 
‘anatomy of rare injuries of the eye. Arch. f. Augenheilk., lii., p. 261. 


Burnett (986, Unusual form of exudate) relates an atypical 
case of spongy irido-cyclitis. The exudate appeared nine 
days after extraction in the lower part of the anterior chamber 
and gradually increased for about a week. The pupil re- 
mained wide and the iris of good appearance. On the mass 
‘were extravasations of blood which changed daily. The 
exudate slowly disappeared, leaving a small blocked pupil. 
He believes the inflammatory process to have been mostly 
in the ciliary body. The duration of the exudate was ex- 
ceptionally prolonged. After one failure a second iridotomy 
gave V =z5,. ALLING. 


GuTMANN (987, Etiology of primary iritis) states that of the 
150 cases observed in v. Michel’s clinic at Berlin 41, or 
27%, had tuberculosis, 8, or 5.3%, chronic nephritis, 20 or 
13.3%, disturbances of the circulatory apparatus. In 47, 
31.3%, the presence of syphilis, including congenital, was 
more or less probable, in 5, 3.3%, there was gonorrhoea and 
gonorrhceal rheumatism, in 6, or 4%, a combination of several 
diseases. Absolutely negative conditions were found in 


18, or 12%. In this series the majority of the patients were 
males. 


GALEzowskKI (988, Gonorrhceal irido-choroiditis) has seen 
several cases of iritis due to gonorrhoea associated with 
gonorrhoeal rheumatism. The iritis may place the eye in 
danger by complication with cyclitis or choroiditis. In one 
case neuro-retinitis developed. Neuritis in consequence of 
gonococcus infection was first described by Panas and its 
toxic nature recognized in 1892. BERGER. 


SHERER (989, Voluntary iris) gives a rather imperfect account 
of a case in which the pupil could be dilated to the maximum 
voluntarily. ALLING. 


Jones (990, Congenital inflammatory ectopia) reports two 
cases of inflammatory ectopia of the pupil. He ascribes the 
‘displacement of the pupil to an inflammation which took 
place not in the latest period of intra-uterine life and involved 
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the upper part of the iris and ciliary body. The cases indicate 
that ectopia pupille rests upon an inflammatory basis. 
HorsTMANN. 
Po.atti (991, Transfixion) briefly reports the clinical his- 
tories of some patients operated on by him, with comments. 
He finds that the operation suggested by Fuchs presents the 
advantage of a great simplicity in its performance, and as 
a preparatory operation for iridectomy, when the latter is 
rendered difficult by the condition of the anterior chamber, 
transfixion of the iris is reasonably indicated. 
CIRINCIONE. 
Sc1onTI (992, Operations for anterior synechie) gives the 
statistics of fifty cases of anterior synechiotomy performed 
with Piccoli’s synechiotome. In eighteen of these patients 
secondary glaucoma had appeared, and in the majority of 
these not only was the iris replaced in its normal position, but 
the glaucoma also was completely and permanently checked 
with improvement of the vision. In leucoma adherens the 
operation is indicated to guard against an endocular infection. 
CIRINCIONE. 
GALLENGA (993, Ectropion of the uvea) reports cases of 
ectropion of the margin of the pupil of inflammatory origin. 
He believes that this condition is not due wholly to either of 
the causes which have been advanced in explanation, retrac- 
tion of the organic exudate on the anterior surface, and simple 
atrophy of the stroma of the iris, but rather to acombination 
of both, and that the active cell proliferation of the constit- 
uent parts of the pars iridica retine, is also contributory. 
CrIRINCIONE. 
Ayres (994, Double radial rupture) describes a case of 
rupture of the iris caused by a shot from an air-gun. Lying 
in the coloboma was a mass of iris tissue entirely separated 
from the iris and its ciliary attachment. This mass later 
shrivelled up and disappeared under the approaching edges 
of the iris. ALLING. 
ManzutTto (995, New formation of pigment) observed 
within a short time four eyes with a new formation of pig- 
ment on the anterior surface of the iris. The eyes were all 
blind and soft. In three, traumatism or an operation had 
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preceded. It could be stated with certainty that the deposit 
of pigment was not congenital, but acquired. The author 
found in literature only six similar cases, five reported by 
Nettleship and one by Lawford. 


CosMETTATOS (996, Pseudo-coloboma) reports two cases of 
abnormal pigmentation of the iris which simulated the ap- 
pearance of a coloboma. 


Sttva (997, Iris pearls) examined the tissue of the iris in a 
case in which a so-called iris pearl had developed in conse- 
quence of the lodgment in the anterior chamber of a cilium 
through a perforating wound of the cornea. The iris tissue 
played only a secondary part, as it furnished nutrition but 
no fibres to the formation of the wall of the cyst. The hair 
as such took no part in the formation of the tumor, but was 
pushed aside as a foreign body by the epithelial cells. The 
iris showed no sign of proliferation and none of a commencing 
penetration of the epithelial cells, although these lay directly 
upon the iris tissue. HORSTMANN. 


In BLAscHER’s (998, Cyst of the iris) case a cyst of the iris 
grew in the course of three weeks to a size of 6mm. The 
patient was a man forty-three years old. The cause was an 
injury, probably with a bit of iron. The cyst was hollow 
and lined with several layers of epithelium. The endothelial 
cells of the vessels were enlarged. 

The title of Te1cn’s (999, Traumatic irido-dialysis) article 
gives its substance. The case was one of blunt traumatism 
to an uninjured eyeball. 


XV.—CHOROID. 


1000. ScHuLtz-ZeHDEN, P. Chronic, disseminated, tuberculous 
chorio-retinitis. Zeitschrift f. Augenheilk., xiv., p. 213. 

root. vON MicHEL. Metastatic tumor of the choroid in probable 
Hodgkin’s disease. Zeitschrift f. Augenheilk., xiv., p. 421. 

tooz. Paut, L. A case of metastatic adeno-carcinoma of the 
ciliary body. Arch. f. Augenheilk., liii., p. 1. 

1003. MarseE. Carcinoma of the choroid. Deutsche med. Wochen- 
schrift, 1905, No. 27, p. 1076. 

1004. DE SCHWEINITz,G.E. Concerning melanoma of the choroid, 
with report of one case of this character and of a pigmented sarcoma of 
the choroid early in its development. Ophthalmic Record, July, 1905. 
Trans. Amer. Ophthal. Soc., 1905. 


x 
4 
at 
4 
J 
j 
if 
: 
' 
a 
a 


Progress of Ophthalmology. 317 


1005. SCHIECK, Franz. Melanosarcoma of the uvea in its different 
manifestations. Arch. f. Ophthalmologie, 1x., 3, p. 377. 

1006. Parsons, J.H. Early detachment of the retina in sarcoma of 
the choroid. Klinische Monatsbl. f. Augenheilk., xliii., 2, p. 135. 

1007. JOHNSTONE, R. H. Diffuse leucosarcoma of the choroid. 
Ophth. Record, April, 1905. 

1008. TERRIEN, F., and Coutera, Cx. Neoplasms and pseudo- 
neoplasms in an atrophic globe. Arch. d’ophtal., xxv., p. 641. 

1009. WAGNER, Paut. Intraocular tumors. Zeitsch. f. Augenh., 
XiV., Pp. 533- 

1010. LANDMANN, Otto. A case of symmetrical congenital 
absence of choroid and retina except in the macular area. ARCH. OF 
OPHTHALM., XXXiV., 5, Pp. 473. 

1011. SCHULTZ-ZEHDEN, P. Very small sarcoma of the choroid. 
Klin. Monatsbl. f. Augenheilk., xliii., 2, p. 150. 


SCHULTZ-ZEHDEN (1000, Tuberculous chorio-retinitis) ex- 
amined the eye of a man seventy-three years old, who had 
died of catarrhal inflammation of the lungs and in whom he 
had found shortly before death a large patch of choroiditis, 
together with several small ones, just below the left papilla. 
Although the general autopsy revealed no tuberculosis, yet the 
choroidal disease proved beyond a doubt tuberculous. In 
consideration of von Michel’s views regarding the tuberculous 
nature of choroiditis, the author thinks that the diagnosis 
of chronic, disseminated, tuberculous chorio-retinitis cannot 
be determined positively by a general examination. 

While metastatic carcinomata of the uvea from a primary 
tumor of the mamma are not uncommon they are rare when 
the primary seat of the disease is in the stomach, liver, pleura, 
or prostate, and hitherto only one has been recorded in which 
a choroidal metastasis came from a mediastinal tumor. Von 
MICHEL (1001, Metastatic tumor of the choroid) reports a 
second case. The patient was a man 42 years old who 
presented the symptoms of Hodgkin’s disease. The right eye 
was enucleated and in it was found an intra- and extrabulbar 
carcinoma. The primary carcinoma was found in the anterior 
mediastinal space. 

PUAL (1002, Metastatic adeno-carcinoma) saw a metastatic 
adeno-carcinoma of the ciliary body in the right eye of a man 
66 years old who had suffered for two years and finally died 
of carcinoma of the stomach. 
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MarBE (1003, Carcinoma) reports the case of a woman 40 
years old who had had a nodular tumor (adenoma) removed 
from the right breast. Six months later a flat, solid tumor 
appeared in the right choroid, followed soon by a similar one 
in the left. Still later tumor nodules could be felt in the 
bones of the pelvis and in the abdomen, while the cachexia 
increased. Autopsy could not be obtained. Forty-six cases 
of carcinoma of the choroid have been described of which a 
third were bilateral. 

The first case of DE SCHWEINITZ (1004, Melanoma) was a 
negro who died of fibro-sarcoma of the brain. The eye showed 
swelling of the nerve head and densely pigmented choroid. 
Near the disk was an area of thickened choroid 1.2mm by 
0.5mm in size with accompanying inflammatory signs. The 
patch was formed of thickly massed pigment cells. The 
ferro-cyadin hydrochloric acid test showed presence of iron in 
two groups of cells. The other patient died of epithelioma 
of the dura. The choroid throughout was deeply pigmented, 
and 5mm from the centre of the nerve was a pigmented thick- 
ening of the choroid measuring 4.4mm in diameter by o.gmm 
in thickness which proved to be a melanosarcoma. There 
was reaction for iron in the cells at the periphery. Both 
growths originated in the layer of larger blood-vessels. 

ALLING. 

ScHIEcK (1005, Melanosarcoma) is of Ribbert’s view re- 
garding intraocular sarcoma and the inadequacy of the present 
classification. He considers the first stage of a melano- 
sarcoma to be a non-pigmented round-celled sarcoma, the 
second a non-pigmented spindle-celled sarcoma, and the third 
a pigmented spindle-celled sarcoma. The designations hith- 
erto used cannot be considered as names of different varie- 
ties of sarcoma, but only of transient stages of one and the 
same form of tumor, the melanosarcoma. 


Parsons (1006, Early retinal detachment in sarcoma) says 
that in all cases of apparently uncomplicated detachment of 
the retina it is of the greatest importance to search carefully 
for a tumor by a thorough investigation of the field and 
an exhaustive ophthalmoscopic examination with the pupil 
dilated to its utmost. HorsTMANN. 
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JOHNSTONE (1007, Diffuse leucosarcoma) describes a flat, 
non-pigmented sarcoma which involved nearly half the 
choroid. The tumor was composed of large and small round 
and spindle cells. ALLING. 


TERRIEN and CouTELA (1008, Tumor in phthisical globe) ob- 
served the appearance of a lymphosarcoma of the choroid in 
an eye which had undergone phthisis some weeks after birth. 
The patient was 34 years old. In literature there are only 
a few unexceptionable cases of the formation of a sarcoma in 
an atrophic globe to be found; usually a doubt remains whether 
the phthisis bulbi was in consequence of the sarcoma of the 
choroid, or whether the sarcoma had developed in an already 
atrophic eye. BERGER. 


WAGNER (1009, Intraocular tumors) reports several in- 
teresting intraocular tumors. One was a circumpapillary 
sarcoma, the development of which could be observed, three 
were diffuse, cup-shaped sarcomata of the choroid, and one 
was a precorneal tumor. He also adds a benign adenoma 
of the ciliary process. 


LANDMANN (r1oro, Absence of choroid and retina) found in 
a patient 44 years old with externally normal globes vision 
reduced to 4 and the visual field contracted nearly to the 
fixation point on each side. The ophthalmoscopic examina- 
tion revealed a pale optic nerve with imperfectly developed 
central vessels, the white sclera occupying the entire fundus. 
No choroidal vessels could be seen. In the right eye three, in 
the left two, groups of venz vorticose were visible into which 
a plexus of macular vessels emptied. The macula lutea was 
not supplied by the central vessels. Landmann believes that 
this was a case of arrested development of the choroid and 
retina through embryologic obliteration of the posterior 
long, and partially of the posterior short, ciliary arteries, 
with the exception of the branch which supplied the macular 
plexus. ABELSDORFF. 


ScHULTZ-ZEHDEN (1011, Very small sarcoma of the choroid) 
found in a cadaver a spindle-celled sarcoma of the choroid 
in the region of the posterior pole, which had a diameter of 
2mm. It originated in the layer of large vessels and extended 
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toward the suprachoroidea. The pigmented stroma cells 
formed the matrix of the tumor. 
HorsTMANN. 


XVI.—VITREOUS. 


1012. GREEFF, RICHARD. Studiesinregard to the pathology of the 
vitreous fibrille. Archiv fj. Augenheilk., liii., p. 119. 


GrEEFF (1012, Studies in regard to the pathology of the 
vitreous fibrille) describes the normal and fluid condition, the 
fibrillary degeneration, the detachment and the regeneration 
of the vitreous and concludes that vitreous fibrille are 
unchangeable after they have become fully formed. They 
can neither retrograde, nor advance, nor divide. There is no 
regeneration of the fibrille, the vitreous fluid alone may be 
abstracted. Hence there does not exist a fibrillary degenera- 
tion of the vitreous which presupposes division and increase 
of the fibrils. This is to be distinguished from the so-called 
organization of the vitreous which comes chiefly from the 
retinal and choroidal vessels. The only change to which they 
may be subjected is dissolution from disturbances of nutrition 
in the region of the corpus ciliare and orbiculus ciliaris. 


XVII.—GLAUCOMA. 


1013. HIRSCHBERG, J., and GinsBerG, S. A case of tuberculous 
glaucoma. Centralblatt f. prakt. Augenheilk., xxix., p. 321. 

1014. ScHouTe. Glaucoma in the five years 1900 to 1905. Ver- 
handl. des 10 hollaend. Naturf. u. Aerztecongr., 1905, Abth. Augenheil- 
kunde. 

1015. GREEN, J., Jr. Juvenile glaucoma simplex associated with 
myasthenia gastrica et intestinalis. Amer. Jour. of Ophthalmology, 
Oct., 1905. 

1016. Urise y Troncoso. The filtration of the eye and its part in 
the pathogeny of glaucoma. Annales d’oculistique, cxxxiv., p. 250. 

1017. Branp, Emit. A case of traumatic glaucoma. Centralbl. 
f. prakt. Augenheilkunde, xxix., p. 275. 

1018. WICHERKIEWICz. Iridectomy for glaucoma and massage 
of the eye. Annales d’oculistique, cxxxiv., p. 132. 

1019. DE Vries. Closure of the filtration angle in glaucoma. 
Verhand. d. 10 hollaend. Natur}. u. Aerztecongr., 1905, Abt. Augenheil- 
kunde. 

1020. Moretti, E. Glaucoma secondario a lussazione spontanea 
cristallino congenitalmente ectopico. Amnales di Ottalm., xxxiv., p. 
703. 
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1oz2t. Bartets, Max. The blood-vessels of the eye in glaucoma, 
and experimental glaucoma produced by obstruction of the anterior 
blood channels. Zeitschrift f. Augenheilk., xiv., pp. 103, 258, and 458. 

1022. SEELIGSOHN, W. Hydrophthalmus with cartilaginous forma- 
tion within the eye, ectropium uves, and pigmentation of the retina 
from the vitreous space. Arch. f. Augenheilk., liii., p. 21. 

1023. SCHNABEL. The development of the glaucomatous excavation. 
Zeitschrift —. Augenheilk., xiv., 1, p. 1. 

1024. ScHOEN. Hydrophthalmos, glaucoma, and iridectomy. Cen- 
tralbl. f. prakt. Augenheilk., xxix., p. 289. 


HirscHBERG and GINSBERG (1013, Tuberculous glaucoma) 
report a case in which the excised piece of iris proved to be 
tuberculous. It consisted of granulation tissue, poor in 
vessels, composed of epitheloid cells, which contained giant 
cells and exhibited considerable nuclear degeneration. No 
tubercle bacilli were demonstrated. 


According to ScHouTE (1014, Glaucoma in the five years 
1900 to 1905) glaucoma is equally prevalent in all lands. 
The most prominent symptom is the increase in tension. 
This is still best tested by means of the finger as a perfectly 
satisfactory tonometer has not yet been invented. The 
mydriasis has nothing to do with the hypertony, yet the 
use of mydriatics must be condemned, except perhaps im- 
mediately after an operation for glaucoma. It is noteworthy 
that pilocarpine sometimes produces mydriasis. Myotics 
should always be employed when there is an increase of 
tension. The best result is often sought in the increase of the 
depth of the anterior chamber. According to many authors the 
contraction of the pupil and of the muscle of accommodation 
opens the network of the ligamentum pectinatum and the 
sinus venosus of the sclera, which is of clinical significance 
since Goldzieher has described glaucomatous iritis. The 
ligamentum pectinatum may be occluded by fibrin, exudate, 
or leucocytes. Glaucoma without increase of tension occurs 
though frequently confounded with atrophy of the optic 
nerve. The excavation of the papilla is not always a conse- 
quence of hypertony. According to Schnabel cavities are 
formed by atrophy in the optic nerve which coalesce and 
produce the excavation. As regards treatment most ophthal- 
mologists operate in glaucoma simplex. When it is possible 
to obtain some result with myotics the eye nevertheless 
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gradually loses its power of resistance. No decision can yet 
be given in regard to resection of the sympathetic nerve. 
Jitta. 

GREEN (1015, Juvenile glaucoma simplex associated with 

myasthenia gastrica et intestinalis) suggests habitual constipa- 

tion as possible explanation of a case of glaucoma simplex 

in a woman of thirty, especially as there was notable im- 

provement in the ocular condition immediately following the 
establishment of normal intestinal function. ALLING. 


UriBE Y Troncoso (1016, Filtration of the eye in glaucoma) 
holds a different view from Leber regarding the filtration of 
the eye. The differences between the findings of the two 
authors may perhaps be explained by the fact that Leber made 
his investigations on pigs’ eyes while this author experimented 
on the eyes of men. When Leber objected to Uribe y Tron- 
coso’s theory of glaucoma that an increase of albumin is 
present in eyes with hypertony he did not show that the 
high proportion of albumin in the eye was the cause of the 
glaucoma. A hypertony exists at the beginning of an 
iridocyclitis, but in its later course the afferent nutritive 
channels are narrowed so that the onset of hypertony is 
prevented in spite of an increased secretion of albumin. 
The glaucoma may be the result of the preponderance of the 
intraocular tension in the posterior section of the eyeball 
over that of the anterior section, the increase of the volume 
of the vitreous, and the disturbances of the nutritive osmotic 
processes in consequence of a “‘dialbuminose” through the 
diseased vessels of the choroid and retina. BERGER. 


BranpD (1017, Traumatic glaucoma) saw inflammatory 
glaucoma follow an injury to the cornea by a bit of iron. 
The patient was a man thirty years old. The author suggests 
that a slight glaucomatous condition of the eye may frequently 
be the occasion of the formation of corneal vesicles after 
injuries. 

WIcHERKIEWICZ (1018, Iridectomy and massage) considers 
anterior sclerotomy useful only in glaucoma simplex. In 
inflammatory glaucoma it is not important whether the 
coloboma of the iris be made large or small, but it must extend 
to the periphery. By massage the cicatrization may be 
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prevented from taking place too quickly so that a filtration 
scar will be left. Mixtures of eserine-pilocarpine with the 
addition of cocaine are more effective in glaucoma than solu- 
tions of eserine and pilocarpine alone. In several cases in 
which both of these myotics had been used without effect the 
instillation of a mixture of the two produced better results. 
BERGER. 
DE VRIES (1019, Closure of filtration angle) has tried to 
maintain an opinion in regard to the origin of the closure of 
the filtration angle by the investigation of a series of glau- 
comatouseyes. Heexamined twenty-four eyes with increased 
tension in all of which he found the filtration angle obliterated, 
although the manner and extent of the obliteration were not 
always the same. His conclusions were: 1. Inflammatory 
abnormalities may be demonstrated in glaucoma like occlu- 
sions of the filtration angle. 2. The glaucomatous occlusion 
of the filtration angle may occur and yet no cause be found 
which, acting on the posterior surface of the iris, presses the 
base of the iris forward. Jitta. 


The case observed by MoreEtTI (1020, Glaucoma secondario 
a lussazione spontanea cristallino congenitalmente ectopico) 
was that of a woman, thirty-four years of age, who had 
complained of fleeting attacks of pain and transient haziness 
of vision in her right eye, especially during the day when 
at work in the field. After some months this condition grew 
worse without known cause, the pain became unbearable and 
constant, the vision became almost lost. When the patient 
came to the hospital the right eye was very prominent and 
exhibited extremely severe signs of glaucoma. The lens was 
in the anterior chamber with its anterior surface against the 
posterior surface of the cornea. In the left eye the lens was 
subluxated. The lens of the right eye was extracted with 
slight loss of vitreous. After some hours it was found that 
a serious intraocular hemorrhage had caused the pr >‘apse of 
a good part of the iris. This was excised and a secondary 
operation performed. The eyeball was preserved though in 
a condition of hypotony. CIRINCIONE. 


BaRTELs (1021, Blood-vessels in glaucoma) describes the 
anatomical relations of the blood-vessels of the eye, with 
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criticisms of the findings of other authors. He says that 
vascular diseases are very frequent in glaucomatous eyes, 
yet they do not usually exceed the limits of arteriosclerotic 
changes and have nothing characteristic of glaucoma. There 
are in primary glaucoma inflammatory vascular changes in 
the anterior segment of the globe and in the central vessels of 
the optic nerve, yet it is undetermined whether there are no 
exceptions. The changes found in the intrascleral portion of 
the anterior ciliary arteries and the dilatations of the posterior 
ciliary arteries were very striking to the author. He then 
describes his attempt to produce glaucoma experimentally 
on rabbits and dogs. He found that in these animals the 
obstruction of the excretory passages by ligation of the 
muscles and conjunctiva with an intact filtration angle brought 
about a long lasting complex of symptoms which resembled 
those of glaucoma. 

SEELIGSOHN’S (1022, Hydrophthalmos with cartilaginous 
formation within the eye, ectropium uvee, and pigmentation 
of the retina from the vitreous space) interesting article, the 
substance of which is given in the title, is the fourth on the 
rare occurrence of pigmentation of the retina from the vitreous 
space or from the ciliary body, the other three being those of 
Schweigger, v. Hippel, and Knapp. 

SCHNABEL (1023, Excavation) advances further evidence in 
favor of his theory that glaucoma begins with the formation 
of cavities in the nerve fibres of the papilla in consequence 
of destruction and absorption of the nerve fibres. Through 
shrinkage of the connective-tissue walls an empty space is 
formed in front of the lamina intrascleralis into which the 
retina can be dislocated, and a space behind the lamina into 
which the lamina can enter. 

ScHOEN (1024, Hydrophthalmos, glaucoma, and iridectomy) 
claims that when it is too late for iridectomy in a case of glau- 
coma a corneo-scleral incision should be made, its cicatrization 
prevented, and a conjunctival bleb produced. 


XVIII.—SYMPATHETIC OPHTHALMIA. 
1025. BRUECKNER, A. Clinical observations. II. Sympathetic 
ophthalmia. Arch. f. Augenheilk., lii., p. 424. 
1026. THEOBALD, S. The pathogenesis of sympathetic ophthalmia. 
Jour. Amer. Med. Assn., Jan. 28, 1905. 
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1027. Weexs, J. E. Operations on the primarily and on the 
secondarily diseased eye in sympathetic ophthalmia. Jbid., Jan. 28, 
1905. 

1028. VeEaseEY, C. A. Clinical and histological remarks regarding 
sympathetic ophthalmia. I[bid., Jan. 28, 1905. 

1029. WvUERDEMANN, H. V. Sympathetic ophthalmitis after 
panophthalmitis. Ophthalmic Record, Nov., 1905. 

1030. ZUR NEDDEN. Bacteriological investigations of the blood in 
sympathetic ophthalmia and other forms of irido-choroiditis. Arch. f. 
Ophthal., \xii., 2, p. 193. 

BRUECKNER (1025, Sympathetic ophthalmia, clinical obser- 
vations) reports a case of sympathetic ophthalmia which 
occurred ten years after the receipt of the injury and re- 
covered with preservation of the full function of the eye. 


THEOBALD (1026, Pathogenesis) defends the theory of the 
ciliary nerves as the cause of sympathetic ophthalmia. It 
is based, in his opinion, on the investigations by Head and 
Campbell regarding herpes zoster, which showed that in- 
flammations of the skin may be produced by a high degree 
of irritation of the ganglion cells without the intervention 
of micro-organisms or trauma. ALLING. 


WEEKS (1027, Operative treatment) gives four clinical 
histories which confirm the observation that a marked 
tendency to the formation of plastic exudates persists after 
the disappearance of the inflammatory symptoms, and that 
this contra-indicates surgical intervention because increased 
tension will render the complete loss of the vision probable. 
The various problems are discussed which arise in the oper- 
ative treatment of sympathetic ophthalmia. ALLING. 

VEASEY (1028, Clinical and histological remarks) gives his 
experience with the administration of large doses of sodium 
salicylate. In two cases inunctions of iodide of potash, etc., 
had been unable to check the trouble. In the first case the 
symptoms promptly disappeared after the administration of 
the salicylic acid; in the second there was a recurrence every 
time the medication was suspended. ALLING. 

The case reported by WUERDEMANN (1029, Sympathetic 
ophthalmitis after panophthalmitis) had, in the left eye, 
traumatic cataract which was extracted. On the third day 
the eye became infected and the cornea later sloughed. 
A month after this the other eye was found in a state of 
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severe sympathetic irido-cyclitis. He has found reported 
four other cases of like nature, which shows that panophthal- 
mitis, contrary to the rule, may be followed by sympathetic 
ophthalmia. ALLING. 
zUR NEDDEN (1030, The blood in sympathetic ophthalmia) 
was able to produce a plastic inflammation by the injection 
of the blood of a patient who was suffering from sympathetic 
ophthalmia into the vitreous of a rabbit and to transmit this 
again by inoculation to other eyes. Blood which had been 
passed through Berkefeld’s filter did not excite inflammation. 
He obtained improvement and recovery in a patient with 
sympathetic ophthalmia after subcutaneous injection of 
30ccm. of serum taken from a patient who a short time 
before had suffered from the same disease. Nedden also 
obtained from the rabbit’s vitreous, after injection of blood 
from a patient suffering from sympathetic ophthalmia, a 
bacillus which resembled the pseudo-diphtheria, and this 
introduced into the blood current produced a severe plastic 
inflammation, which got well after a time. He was not able 
to produce this kind of progressive inflammation in the eyes 
of rabbits from other forms of plastic irido-choroiditis. There- 
fore he is of the opinion that inflammation producing micro- 
organisms are present in the blood of patients suffering from 
sympathetic ophthalmia, although they cannot be detected 
by the usual methods of investigation. HoRSTMANN. 


Sections XIX. to XXII. Reviewed by Dr. H. MEYER, 
Brandenburg. 


XIX.—RETINA AND FUNCTIONAL DISTURBANCES. 


1031. JoHnson, W. B. The proof of the existence of amblyopia 
ex anopsia. Annals of Ophthal., July, 1905. 

1032. Best, F. A hereditary disease of the macula. Zeitschr. j. 
Augenheilkunde, xiii., p. 199. 

1033. CosmeTTaTos, G. Coloboma of the macula lutea. Zeit- 
schrift f. Augenheilkunde, xiv., p. 575. 

1034. WissELink,G. W. A case of traumatic disease of the macula 
lutea. Klin. Monatsbl. f. Augenheilk., xliii., 2, p. 385. 

1035. ZirM, E. A case of permanent extensive change of the two 
macule produced by direct sunlight. Arch. f. Ophth., 1x., p. 401. 

1036. GREENWOOD, A. Obstructions in the retinal vessels. Jour. 
Amer. Med. Association, March, 1905. 
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1037. Hess, C. Pathological anatomy of the papillo-macular 
bundles of fibres. Arch. f. Augenh., lii., p. 201. 

1038. v. MicneLt. Anatomic condition of ophthalmoscopically 
visible medullated nerve fibres of the retina. Zeitschr. f. Augenheil- 
kunde, Xiii., Pp. 305. 

1039. Harms, Cr. Anatomical studies of vascular diseases in the 
region of the central artery and vein of the retina. Arch. f. Ophth., 
Ixi., pp. 1 and 245. 

1040. Braunstein, E. P. Angioneuroses of the retina. Westn. 
Ophthalm., 1905, 4. 

1041. HILLEMANNS and Pratz. Apoplexia sanguinis retine, or 
the so-called hemorrhagic retinitis after an accident. Klin. Monatsbl. 
fj. Augenheilk., xliii., 2, p. 373- 

1042. Hay, Percivat J. Embolism of the central artery of the 
retina. Retention of normal vision. Ophthalmoscope, June, 1905. 

1043. HetnRICHSDORFF, P. Disturbances of adaptation and of the. 
visual field in hemeralopia. Arch. f. Ophth., 1x., 3, p. 405. 

1044. BrLtoctasow, M. M. Hemeralopia. Westn. Obschtschestw. 
Hygieni, etc., 1905, 8. 

1045. StTupDER, F. Pigmentation of the human retina after optico- 
ciliary resection. Arch. f. Augenh., liii., p. 206. 

1046. Srutzin, J. Typical pigment degeneration of the retina.. 
Inaug. Diss., Giessen, 1905. 

1047. TERRIEN, F., and Montruus. An unusual form of retinitis. 
Soc. d’ophtalmologie de Paris, Oct. 10, 1905. 

1048. Coun, H. A case of detachment of the retina which remained 
cured for twenty-five years after operation. Berl. klin. Wochenschrijt, 
1905, No. 51, p. 1584. 

1049. SCHERENBERG, K. A case of bilateral detachment of the 
retina, with increase of tension, associated with albuminuric retinitis 
of pregnancy. Klin. Monatsbl. f. Augenheilkunde, xliii., 2, p. 31. 

1050. Hancock, W. J. A case of tubercle (?) in theretina. Royal 
London Ophthalmic Hospital Reports, March, 1905. 

1051. Parsons, HERERT J. Early detachment of the retina in 
cases of sarcoma of the choroid. Ophthalmic Review, June, 1905; also 
Klin. Monatsbl. f. Augenheilk., xliii., 2, p. 135. 

1052. Ovio,G. Study of glioma of the retina. Annali di ottalmo- 
logia, 1905, p. 570. 

1053. VisseR, B. P. Determination of the field of vision in mono- 
lateral (so-called congenital) amblyopia. Lecture, Amsterdam. 


Jounson (1031, Amblyopia ex anopsia) saw a case of 
strabismus convergence in which the vision of the squinting 
eye had never been better than fingers at six feet. Within 
fifteen days after the loss of the formerly normal eye the 
patient recovered perfect vision in the other. Another case 
after the loss of the better eye improved in the other from. 
#% to 28. ALLING. 


\ 
| 
} 
} 


328 


H. Meyer. 


Best (1032, Hereditary disease of the macula) had the 
opportunity to examine fifty-nine members of a family which 
‘suffered from hereditary disease, and found in eight a mono- 
lateral or bilateral affection of the macula. It presented 
the form of a bright reddish, round, sharply defined patch of 
retino-choroiditis which had run its course, situated in each 
in the same place, just below the fixation point. About seven 
similar cases have been reported. Regarding the cause, an 
abnormal direction of the ocular fissure and an intra-uterine 
inflammation were both excluded, so it could be explained 
only as a fault of development. Consanguinity plays a certain 
part. 

CosMETTATOS (1033, Coloboma of the macula) reports a 
case of coloboma of the macula associated with paramacular 
choroiditis, and, on account of the presence of the latter, 
adopts Deutschmann’s theory, which ascribes the origin of 
coloboma of the macula to an intra-uterine inflammation. 


WISsSELINK’s (1034, Traumatic disease of the macula) 
patient, after contusion of both eyes, had an absolute scotoma 
in the right, which changed into a circular absolute surrounded 
by a relative scotoma. Theinnermost portion wassound. In 
the left eye there were several radiating scotomata. The 
author explains the scotoma of the right eye by laceration of 
the outer coats of the eye not involving the retina, that of the 
left by lacerations of the retina. 


Z1RM (1035, Changes in the macula from sunlight) describes 
a case of blinding by direct sunlight. A boy had looked 
directly at the sun with both eyes for some minutes, with the 
result that a grayish-black oval spot of 14 times the diameter 
of the papilla, with pigmented margin, was produced in the 
region of the macula. The vision of each eye was reduced to 
fingers at 3m. By means of subconjunctival injections of 
oxycyanate of mercury the vision was improved to fingers at 
5m, while the ophthalmoscopic condition remained unchanged. 
‘This condition was due to hemorrhages in the region of the 
macula. 

GREENWOOD (1036, Obstructions in the retinal vessels) 
shows that the majority of the obstructive conditions in the 
retinal vessels are of true arteriosclerotic nature. At first 
the ophthalmoscope shows slightly increased and irregular 
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arterial reflex. The arteries are somewhat tortuous. Con- 
gestion is to be seen in the papilla and a downy exudate: 
about the vessels. ALLING. 

Hess (1037) observed on the temporal side of the papilla 
of a macacus a delicate gray mass which extended toward 
the fovea and obscured the retina like a veil. He found 
anatomically at this place a marked increase of the neuroglia. 
nuclei, and lumps of pigment epithelium occupying the retina. 
The corresponding portion of the retina was adherent to the- 
choroid. The condition corresponded to that of a degeneration 
of the papillo-macular bundles, and was of special interest. 
because in this case a very early stage of the process came. 
under pathological examination. 

von MIcHEL’s (1038, Medullated nerve fibres) case of. 
medullated nerve fibres occurred in a patient whose eye had. 
to be removed on account of sarcoma of the ciliary body with 
partial detachment of the retina. The condition as described 
agrees with the descriptions given by Manz, Usher, and: 
Mayweg. 

On the basis of cases observed by himself and six taken 
from literature, Harms (1039, Diseases of the central artery 
and vein) comes to the following conclusions. A closure of 
the central artery may occur through thrombosis, without. 
previous proliferation of the intima, as an extension of 
thrombosis from the carotid, as marantic thrombosis from 
lowering of the blood pressure, and through disease of the- 
veins. It can also be caused by endarteritis proliferans and 
by calcareous formations. A closure of the central vein may 
be due to thrombosis or to disease of its walls. A closure of 
the vein calls forth symptoms of stasis, but these may be 
wanting when the heart is very weak and when collateral 
tracts exist. A thrombotic occlusion of the central vein may 
be associated with glaucoma. A sharp distinction between 
embolism of the central artery and thrombosis of the vein is 
not justified, because both vessels are frequently diseased.. 
Occlusion of one vessel determines a slowing of the current 
in and thrombotic closure of the other. The secondary 
thrombotic occlusion may govern the clinical picture, while 
anatomically the primary occlusion of the first vessel comes: 
to the front. A hemorrhagic infarct, as understood by 
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Cohnheim, has not been found. The “ hemorrhagic infarct” 
is rather a combination of the clinical pictures of embolism 
of the central artery and thrombosis of the vein. 


BRAUNSTEIN (1040, Angioneurosis) describes fifteen cases 
of circulatory disturbances in the retinal vessels, all of which 
he ascribed to vascular spasm. In five of these cases he found 
reflex spasms in single arterial branches in nervous, exhausted 
persons; in two, ischemia of the retina in consequence of weak 
heart-action after physical overstrain and infectious disease; 
in two, spasm of the arteria macularis with extravasations in 
the retina after traumatism; in one, spasm of the retinal 
arteries together with clonic spasms of the muscles of both 
eyes in a hysterical, masturbating girl; in three, cloudy vision 
due to reflex vasomotor disturbances and retinal hemorrhages 
in women caused by irritation of the genitalia by masturbation 
and violent coitus. The author suggests that many cases of 
toxic amblyopia, from poisoning with lead, tobacco, alcohol, 
iodoform, etc., may at least start as an angioneurosis. 

HirRSCHMANN. 


HILLeManns and Prauz (1041, Hemorrhagic retinitis after 
an accident) report a case of hemorrhagic retinitis in which 
the picture of a serious stasis in the region of the central vein 
with great loss of vision appeared ten days after the receipt 
of a considerable contusion of the neighborhood of the right 
eye. Condition and function were unchanged at the end of 
four months. Other symptoms indicated the presence of 
vascular disease at the same time. Ten months later the 
condition and the vision were again normal. A gradually 
increasing hemorrhage into the optic-nerve sheath was as- 
sumed to be the cause. But the final restoration of vision and 
of the fundus to normal in spite of the long persistence of 
the condition after the injury is of interest. 


Hay’s (1042, Embolism of central artery) patient was a 
‘woman forty-three years old who had aortic and mitral disease. 
She complained of severe pain in the left supraorbital region. 
Six years before, the left eye suddenly became blind, but 
regained normal vision. At this time the vision of each eye 
was $. The left field was much contracted. The entire 
fundus was oedematous with the exception of the papillo- 
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macular region about which there were many fairly large 
hemorrhages. The central artery was narrowed. The fundus 
gradually regained its normal appearance and the pain disap- 
peared. The macula maintained its entire blood supply 
from a cilio-retinal artery. Two years later she had a second 
attack of blindness of the same nature so that perception of 
light was lost. On the following day the vision was ;%, the 
fundus was normal, the visual field was contracted as before. 
Inside of three weeks she had regained perfect vision, the same 
as after the first attack. DEVEREUX MARSHALL. 
According to Piper the sensitiveness of the retina in 
imperfect illumination increases in normal persons slowly 
during the first ten minutes, then very rapidly for the next 
twenty minutes, and then again slowly so that adaptation is 
complete after from forty to sixty minutes. According to 
HEINRICHSDORFF (1043, Adaptation and visual field in 
hemeralopia), in hemeralopia the steep ascent of the curve 
is delayed or done away with. The time of adaptation is 
almost the same as the normal and only in acute cases is the 
time of doubling exceeded. Thering scotoma is not a rare, or 
accidental, but rather the typical disturbance of the visual 
field for all true forms of hemeralopia dependent on a lesion 
of the rods. It is therefore demonstrable in both slight and 
severe cases, so long as the periphery is preserved. The 
concentric contraction occurs secondarily in the severe cases. 
BELOGLAsOoW (1044, Hemeralopia) draws the following 
conclusions from the observation of 635 idiopathic cases 
together with the statistics of 36,807 registered cases. The 
greatest number occur between the ages of twenty and twenty- 
five years, in the spring, in years with very low barometric 
pressure, great trouble, and low temperature. Direct depen- 
dence on bad harvests was not demonstrable. The ideas 
that it is due to general weakness, hunger, lack of fat in the 
food, or a special microbe, he found incorrect. The fact that 
hemeralopia often occurs in those who are engaged in plough- 
ing, digging, or handling manure causes the author to suggest 
the hypothesis that hemeralopia may be a disease or neurosis 
of intoxication produced by the products of decomposition of 
organic material. Diminished air pressure, more water in 
the soil, breaking up of the soil or of manure, favor the escape 
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of these products into the air and the importation of them 
into human bodies. HIRSCHMANN. 


STUDER (1045, Pigmentation of retina after optico-ciliary 
resection) had the opportunity to examine anatomically 
an eye which had been enucleated three weeks after optico- 
ciliary resection. On the temporal side there was atrophy 
of the retina with proliferation of pigment, with increase in 
the sclera of Langerhans cells. These conditions were to be 
ascribed etiologically to the division of the left ciliary arteries, 
The lumpy pigmentation of the retina was due to emigration 
of the pigment epithelium which was changed into a phago- 
cytic form and took up a part of the neighboring cells. 


StuTzin (1046, Pigment degeneration of the retina) has 
collated the cases of typical pigment degeneration of the 
retina met with in Giessen, forty-six out of 53,000 patients, 
and has considered particularly consanguinity and heredity 
and the relations to glaucoma. 

TERRIEN and MontuHus (1047, Form of retinitis) demon- 
strated a case of retinitis with a stellate figure and slight 
cedema of the papilla, in the neighborhood of which were 
several yellowish white patches as broad as a fourth of the 
diameter of the papilla. In the periphery spots of the same 
kind were present, but fewer in number. They suppose this 
to have been a case of disease related to retinitis circinata. 


Coun (1048, Detachment of the retina cured for twenty-three 
years) reported the case of a myope in whom two attacks of 
retinal detachment occurred. Both were treated by scleral 
puncture and the cure obtained in one had remained per- 
manent for twenty-three years. 


SCHERENBERG (1049, Retinal detachment with increase of 
tension and albuminuric retinitis of pregnancy) has observed 
a case of this nature which terminated fatally, and another 
which was complicated by cerebral symptoms. He considers 
the involvement of the retina to be a very unfavorable 
prognostic symptom and he therefore recommends as early 
an interruption of the pregnancy as possible. 

Hancock (r1os0, Tubercle (?) in the retina) described the 
case of a healthy man nineteen years old who had neither 
acquired syphilis nor suffered from hereditary disease. To 
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the temporal side of the papilla in the region of the macula 
was a yellowish patch with indistinct margins 1.5mm high. 
There were other spots in the neighborhood. The retinal 
veins were dilated, tortuous, and partially covered by cedema. 
Vision =counting of fingers. The eye was divergent. The 
condition did not improve so the eye was enucleated. The 
choroid was normal. There were two well defined foci of 
granulations in the retina which was detached from the 
choroid by an exudate, folded and thickened. The inner 
focus lay in the layer of nerve fibres and was composed of 
connective tissue with giant cells. The outer focus lay in the 
layer of rods and cones, and the external granular layer 
contained blood-vessels and proliferated pigment epithelium, 
but no giant cells. No tubercle bacilli were found. The eye 
was hardened in formol. DEVEREUX MARSHALL. 


Parsons (1051, Early detachment in sarcoma of the choroid) 
was surprised at the frequency with which retinal detachment 
was met with in commencing cases of sarcoma of the choroid. 
The retina is simply pushed forward over the tumor and 
detached only to a slight degree in its neighborhood, yet 
frequently there is an extensive detachment in the lower part 
of the fundus. When the tumor is situated in the upper part 
of the fundus it is separated from the detachment by a 
portion of undetached retina, if it is situated further down 
the one detachment may pass over into the other. This 
isolated detachment is only the first stage of the total which 
eventually appears. He described eight cases in which this 
condition was present and gave drawings of five. 

This detachment disconnected from the tumor is the result 
of a secretion of fluid from the choroid. The tumor acts as 
an irritating or foreign body so that more fluid than normal 
escapes from the vessels, sinks downward, and produces the 
detachment. The fluid is not normal lymph, but contains 
much albumin and resembles instead the blood plasma. The 
obstruction of, and the pathological changes in, the vessels 
causes an exudate of the albuminous constituents of the 
blood. The author considers it of the utmost importance 
that in all cases of apparently simple detachment of the 
tetina a careful search should be made for the presence of 
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a tumor, not only with the ophthalmoscope, but also by the 
exact determination of the visual field and examination by 
oblique illumination through a dilated pupil. 

DEVEREUX MARSHALL. 


Ovio (1052, Glioma) gives an anatomical description of a 
series of eyes with glioma of the retina. In five out of seven 
cases the tumor had spread to the optic nerve and in three the 
diffusion of the neoplasm into the nerve could be recognized 
microscopically. Ovio is of the opinion that the optic nerve 
is the path of predilection for the spreading of the retinal 
tumors. 

Five of the tumors examined by the author belonged to the 
type of the exophyte gliomas, one to the endophyte, and one 
to a mixed type. 

As regards the method of transmission of the glioma to 
the optic nerve, Ovio is convinced that both the connective- 
tissue septa and the bundles of nerve fibres furnish paths for the 
proliferation of the neoplastic elements into the optic nerve. 
As regards the question from what retinal elements the glioma 
takes its origin, the author does not believe that it depends 
upon a contingent invagination of the retina. 

The author presents several characteristics, obtained from 
five eyes enucleated on account of glioma of the retina, to 
assist in the differential diagnosis between many lesions of 
the eye and glioma, but he acknowledges that errors cannot 
always be avoided. CrRINCIONE. 


In monolateral amblyopia, whether congenital or acquired, 
Heine found a central scotoma in go per cent. of his cases. 
This is not the common view. Heine used the method of 
complementary colors which Schlosser considered the best 
practical method of examination of the field. Visser (1053) 
has found this method not perfectly accurate and has used the 
stereoscopic method recently recommended by Haitz, by which 
he made at the same time control observations. Although 
the results obtained from his twenty-three cases did not 
perfectly agree with those obtained by Heine yet he believes 
that they are of the same tenor. The best vision in which 
Visser found a central scotoma was +;, while the positive 
results increased as the vision diminished. jitta. 
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XX.—OPTIC NERVE. 


1054. Ask, F. Two cases of coloboma of the opticnerve. Zeitschr. 
f. Augenheilkunde, xiii., p. 432. 

1055. STOELTING, B. Diseases of the optic nerve due to vascular 
atheroma. Klin. Monatsbl. f. Augenheilkunde, xliii., 2, p. 113. 

1056. SHOEMAKER, W.T. Binasalhemianopsia. A case of neuritic 
atrophy with hemianopic defects of the fields. New York Medical 
Journal, Feb., 1905. 

1057. Prat, Avs. A case of monolateral retrobulbar neuritis in 
recurrent empyema of the antrum. Klin. Monatsbl. f. Augenh., xliii., 
2, p. 50. 

1058. Appario, C. Clinical and experimental observations in 
regard to optic atrophy in facial erysipelas. Archivio di Ottalm., xii., 
Nos. 1-2. 

1059. DE LizTo Acostino. Contributo allo studio delle 
alterazioni del nervo ottico e delle sue guaine nella meningite purulenta 
cerebrospinale. Archivio di Ottalmologia, vol. xii., Nos. 1-2. 

1060. Att,A. Notes ona case of gumma of the opticnerve. Amer. 
Jour. of Ophthalmology, July, 1905 

1061. Mayon, M.S. Intradural tumor of the optic nerve. Neuro- 
fibromatosus. Royal London Ophthalmic Hospital Reports, vol. xvi., 
part 2. 

1062. GoLowin, S. Tumors of the optic nerve and their operative 
treatment. Part 2. Westn. Ophthalm., 1905, 5 


1063. Santucci, S.J. Endothelioma of the optic nerve. Axnali di 
Ottalmologia, 1905, pp. 618-629. 
1064. Parermo, C. Toxic retrobulbar neuritis. IJbid., Nos. 5-8. 


Ask (1054, Coloboma) discusses the question of colobomata 
of the optic nerve. According to Elschnig both the coloboma 
and the conus are situated below the optic nerve. The conus 
is not to be explained, like the coloboma, as a remains of the 
foetal optic cleft but as the result of stretching of the mem- 
branes of the eye in the lower part of the globe, which is itself 
teferable to faulty development. Case 1 was probably one 
of true coloboma of the optic nerve which had been enlarged 
secondarily by tension, but in the second case the evidence 
that it was a true coloboma was weaker. 


STOELTING (1055, Diseases due to atheroma) reports cases 
which he has observed of disease of the optic nerve due to 
atheroma of the vessels. He gives as the characteristic 
picture a very slowly increasing neuritis with great swelling 
of the papilla, resembling choked disk. Later there is a 
concentric contraction of the field with fluctuations of vision 


, 

of 
t 
) 

1e 

th 

ot 
es 

ch 

ve 


336 H. Meyer. 


not explained by the ophthalmoscopic findings, direct im- 
pairment of vision by bodily exertions, and very persistent 
paralysis of the abducens with which there is a great tendency 
to fusion of the double images. Off and on there can be seen 
a loss of the normal soft rounding of the vessels. The paresis 
of the abducens is explained by the position of the nerve in 
the cavernous sinus. 


It is generally accepted that the non-decussating bundles 
of the optic nerve mingle with other fibres in the chiasm in 
such a way that it is difficult to imagine a lesion which, 
situated bilaterally, could produce a purely nasal hemianopsia. 
SHOEMAKER (1056, Binasal hemianopsia) points out that 
such defects of the fields are usually caused by affections of 
the optic nerves. He reports a case of optic atrophy which 
had binasal hemianopic fields of a very uncommon variety. 

ALLING. 

Pint (1057, Neuritis with empyema of the antrum) observed 
a case of retrobulbar neuritis dependent on a recurrent empy- 
ema of the antrum of Highmore in which an improvement of 
the neuritis each time followed improvement of the empyema 
by operative procedures. He mentions the numerous rela- 
tions between diseases of the eye and of the nose and discusses 
the question why an infection of the conjunctiva may take 
place from the nasal mucous membrane, but not the reverse. 
The explanation given is that the cylindric epithelium of 
the conjunctiva affords more favorable conditions for the 
development of an infection than the ciliated epithelium of 
the nasal mucous membrane. 

From the observation of two cases in which it was clinically 
certain that the atrophy was not preceded by inflammation of 
the papilla, and from experiments with injections of strepto- 
coccus and staphylococcus toxin, AppARIO (1058, Atrophy 
in facial erysipelas) concludes that the injury to the optic 
nerve can be ascribed to a thrombophlebitis localized in the 
posterior branches of the veins of the nerve so that the optic 
atrophy is to be explained as a descending process of degenera- 
tion. CIRINCIONE. 

DE Lieto VoLLaRO AGosTINO (1059, The entrance of pyo- 
genic cocci into the optic nerve) determined in five cases that 
the pyogenic cocci did not enter the optic nerve from the men- 
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inges along the sheath, although they could be found in great 
numbers in the exudate about the chiasm and about the intra- 
cranial portion of the nerve. He finds the explanation of this 
in the presence of an intensive occluding infiltration of the 
nerve at the point of its passage through the bony canal, 
which is formed at an early date and so closes the lymph 
channels. The possibility of the entrance of micro-organisms 
through the sheath of the optic nerve is not excluded, but the 
author thinks its occurrence to be exceptional. 
CrIRINCIONE. 

According to ALT (1060, Gumma of the optic nerve) gumma 
of the optic nerve has never been described. He found such a 
tumor about one-half an inch in front of the chiasm. It 
was of the size of a pea and the diagnosis was established by 
microscopic examination. ALLING. 

Mayon’s case (1061, Intradural tumor) was that of a girl 
five years old who had at the first examination a convergent 
strabismus of the right eye and a slight exophthalmos of the 
left eye with loss of vision. The ocular movements were nor- 
mal, the pupils reacted only consensually. The optic nerve 
was atrophic, the arteries small, the veins much dilated. The 
left eye was more hypermetropic than the right. After the 
orbit had been opened a large round tumor could be felt wedged 
in the apex of the orbit. There was a piece of the optic nerve 
4cm long between the tumor and the globe. The nerve was 
divided as closely as possible to the optic foramen and then 
separated from the globe. The latter was replaced. A high 
degree of exophthalmos followed that caused ulceration of the 
cornea which recovered. At first there was complete ptosis, 
the cornea was anesthetic, and the eye movements were 
restricted. Most of these symptoms disappeared to a certain 
degree. The tumor was spindle-shaped, 2.5cm long, 1.8cm 
broad, and the central end of the optic nerve was twice as 
thick as the peripheral. The tumor lay entirely in the dural 
sheath. On the surface of the tumor were the long ciliary 
nerve and artery, on its posterior surface a part of the oculo- 
motorius. The division of these nerves could not be avoided 
because the tumor was so wedged in the apex of the orbit. 
Microscopically the tumor was found to be totally encapsuled 
in the dural sheath which was not infiltrated, although dis- 
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tended. The tumor consisted of two parts separated by a 
delicate membrane which probably originated from the pial 
sheath, a lower, through which the optic nerve ran, and an 
upper in which the optic nerve was not involved. The nerve 
fibres were much degenerated, although Marchi’s method gave 
negative results, probably in consequence of the long duration 
of the degeneration (seven months). Blood-vessels were 
scarce but normal and usually provided with endothelial and 
perithelial rings. The article is illustrated by eight micro- 
photograms. DEVEREUX MARSHALL. 


GOLOowIN (1062, Operative treatment of tumors) describes 
very fully five cases of tumors of the optic nerve. Three were 
subdural or intradural, two were extradural. The latter 
were apple-shaped with a platter-shaped depression fitted to 
the eye, and originated from the outer nerve sheath. The 
three subdural tumors were sausage-shaped or pyriform. 
Different parts of the same tumor showed very different 
construction. In all three cases the inflammatory symptoms 
were subdural with marked involvement of the arachnoid. 
In places there was considerable lymph stasis. The first 
case was diagnosed as a fibrosarcoma myxomatodes springing 
from the arachnoid; the nerve trunk was hyperplastic and 
cedematous. Another case was glioma teleangiectodes, the 
other glioma. 

All the peculiarities of these cases are easily explainable 
when the preparations are interpreted as fibromatosis or 
elephantiasis of the optic nerve. The inflammatory symptoms 
mentioned in the subdural tumors the author considers real 
and primary and advances the conjecture that they were 
called forth by a hitherto unknown irritant (bacteria or 
toxin) localized in the subdural space. The inflammation 
produced adhesions between the membranes of the sheath, 
lymph stasis, interference with the nutrition of the nerve, and 
hyperplasia of the tissue of the type of elephantiasis. 

HIRSCHMANN. 


Santucci (1063, Endothelioma) gives the clinical history 
of a case observed by himself. The retrobulbar tumor was 
extirpated with the aid of Kroenlein’s operation together 
with the optic nerve with which it formed a mass at the en- 
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trance of the latter into the orbit. Histologically the tumor 
had a honeycomb structure and was composed of elements 
of an endothelial character. The endothelium of the pial 
sheath of the optic nerve appeared to be the starting-point 
of the neoplasm. CrIRINCIONE. 


PALERMO (1064, Toxic retrobulbar neuritis) was unable to 
detect any changes due to intoxication with santonin in his 
experiments to produce toxic neuritis by the anatomical 
examination of the optic tracts. In poisoning with aniline 
oil and iodoform there was a proliferation of nuclei of the 
connective-tissue elements. On the contrary a serious de- 
struction of nerve fibres is produced by intoxication with 
true male fern followed by complete atrophy of the optic nerve. 
Palermo agrees with Nuel that male fern occasions a paren- 
chymatous retrobulbar neuritis. A clinical observation made 
by him he considers further evidence of the parenchymatous 
nature of retrobulbar neuritis due to poisoning with male 
fern. In retrobulbar neuritis due to poisoning with tobacco 
and alcohol, the primary change seems to be in the nerve 
elements. In the early stages of the latter form of neuritis the 
author has used successfully two to five drops daily of a 1% 
solution of pilocarpine hydrochlorate internally. 

CrRINICONE. 


XXI.—INJURIES, FOREIGN BODIES, PARASITES. 


1065. Kerrper, G. J. Tine of a steel fork thrust through the left 
upper eyelid and eyeball and through the antrum of Highmore. Therein 
for fourteen years. Removal. No reaction. Ophth. Record, Sept., 
1905. 

1066. Cause, F. The pathogenesis of traumatic orbital diseases. 
Arch. f. Augenheilkunde, lii., p. 313. 

1067. Reis, W. A case of panophthalmitis with abscess of the 
brain and fatal meningitis. Arch. 7. Augenheilkunde, liii., p. 160. 

1068. Loumann, W. Commotio retine and the mechanics of 
indirect injuries after contusion of the eyeball. (Commotio retine, 
rupture of the choroid and sclera.) Arch. f. Ophth., \xii., 2, p. 227. 

1069. Branp, E. A case of traumatic glaucoma. Centralblatt jf. 
Augenheilkunde, xxix., p. 275. 

1070. FRIDENBERG, P. _ Fibrillary cedema of the retina after 
contusion. Arch. f. Augenheilkunde, lii., p. 296. 

1071. Coppez, H. Rapport sur les symptomes oculaires de la 
nevrose traumatique. Société Belge d’ophtalmologie, June 11, 1905. 
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1072. A., and Me.tzer. Traumatic enoph- 
thalmos. Arch. f. Augenheilkunde, lii., p. 344. 

1073. ONKEN. Late diagnosis of traumatic detachment of the 
retina. Zeitschrift f. Augenheilkunde, xiv., p. 165. 

1074. Cosmettatos,G.F. Abolition of the light reflex with preser- 
vation of the reflex to accommodation of traumatic origin. Archives 
ophtalmologie, xxv., p. 664. 

1075. Lagueur. Bits of glass as foreign bodies in the lens. Arch. 
Augenheilkunde, liii., p. 97. 

1076. HirscHBerc, J. Magnet operation in children. Central- 
blatt f. Augenheilkunde, xxix., p. 265. 

1077. Trev, E. A case of echinococcus of the orbit. Arch. j. 
Aug., liii., p. 171. 


After the removal of the piece of metal KEEPER (1065, 
Removal of the tine of a steel fork) could pass a probe 
through the lid, phthisical eyeball, and into the antrum. 
ALLING. 

CausE (1066, Traumatic orbital diseases) reports one case 
of emphysema of the orbit, one of retrobulbar hemorrhage, and 
one of traumatic enophthalmos. For the first two forms 
of disease he recommends puncture with a long canula in the 
fornix of the conjunctiva, and explains the etiology of the 
latter thus: By a contusion of the orbital region all the bands 
of fascia are torn and frequently the margin of the orbit is 
fractured; this produces a hemorrhage which is usually 
absorbed, but may cause an inflammatory reaction. 


Rets (1067, Panophthalmitis with abscess of the brain, and 
fatal results) describes an injury to the eye which resulted in 
panophthalmitis with consecutive abscess of the brain and 
fatal meningitis. The treatment was conservative and the 
formation of the abscess probably took place rapidly in the 
beginning of the disease. 

LOHMANN (1068, Commotio retinz) explains the occurrence 
of commotio retine as the result of a counter-distention of the 
tissue under the influence of the compressed fluids. The 
opacity produced is due to the escape of fluid from the retinal 
vessels. The frequently observed disproportion between the 
visual disturbance and the opacity he ascribes to the fact that 
in the former, peripheral scotoma and lowering of vision occur 
first, and last but a short time. The indirect injuries contrary 
to the direction of the force are similar to the fracture of the 
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base of the skull. Yet the anatomical peculiarities of the sepa- 
rate membranes are to be taken into account with the factor 
of counter-distention, particularly the circular course of the 
fibres at the place of rupture of the sclera. 


BRAND (1069, Traumatic glaucoma) observed an attack of 
glaucoma after an injury with a foreign body which recurred 
frequently, caused contraction of the visual field, and was 
checked by iridectomy. He questions whether a slight 
glaucomatous condition of the eye is not frequently the cause 
of the formation of blebs of the cornea after injury, a condition 
which was marked in this case. 


FRIDENBERG’S (1070, Fibrillary cedema of the retina after 
contusion) patient had a striated fibrillary oedema radiating 
in the neighborhood of the macula after a contusion of the 
eye. He considers the condition analogous to the traumatic 
swelling with subsequent sclerosis of the lens fibres, and an 
example of surface cedema (Berlin’s opacity). 

In his exhaustive elaboration of the eye symptoms of 
traumatic neurosis CoppEz (1071, Eye symptoms of trau- 
matic neurosis) comes to the conclusion that the latter desig- 
nation should be abandoned because the symptoms are. partly 
those of hysteria, partly those of neurasthenia. BERGER. 


BrrcH-HirscHFELD and MELTZER (1072, Traumatic en- 
ophthalmos) report four cases of this nature. One was 
complicated from the first with pulsating exophthalmos, 
in the others enophthalmos appeared some days or weeks 
after the injury. The clinical picture was governed by the 
fracture of the lower wall of the orbit. The known cases of 
traumatic enophthalmos are mentioned and the various 
theories of its causation reviewed. Neither Gessner’s theory 
of contraction, nor Nieden’s of atrophy of the fatty tissue, 
nor the lesion of the bands of fascia which unite the eyeball 
with the margin of the orbit, nor the neurotic theory affords 
an explanation satisfactory in all cases. This may yet be 
obtained with the help of radiography. 

ONKEN (1073, Traumatic detachment of the retina) reports 
a case of traumatic detachment of the retina which took 
place four weeks after a contusion of the eye. 


CosmETTATOS (1074, Abolition of the light reflex with 
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preservation of the reflex to accommodation of traumatic 
origin) reports a case in which mydriasis, luxation of the 
lens, and absence of the light reflex of the pupil followed a 
traumatism while the reaction of the pupil to accommodation 
was preserved. Cosmettatos assumes that in this case there 
was an injury of the fibres of the iris which respond to the 
light reflex, while those which respond to accommodation were 
uninjured. 

LaQguEuR (1075, Glass in the lens) pictures two cases of 
injuries of the lens by bits of glass. Opacity of the lens 
appeared in one three and one-quarter years, in the other 
some months after the injury as the result of the chemical 
decomposition of the glass. 


HirscHBERG (1076, Magnet operation in children) reports 
five cases of this nature. Four, in which the injury was fresh, 
were cured with preservation of good vision. In three the 
lenses were badly injured, became opaque, and had to be 
removed. In the fifth case many previous attempts had been 
made to remove the foreign body. Degeneration of the 
eyeball had begun so that it had to be enucleated. 


Trev (1077, Echinococcus) extirpated, with the aid of 


Kroenlein’s operation, eight echinococcus cysts which lay in 
the orbit behind the eyeball. The eyeball had been luxated 
by a forcible examination and secured in its new position by 
the proliferating cysts. 


XXII.—OCULAR DISTURBANCES IN GENERAL DISEASE. 


1078. Burnett, Swan M. Inflammation of the eye due to the 
toxins of the gonococcus. Jour. Amer. Med. Assoc., Dec. 23, 1905. 

1079. Butt, C. S. Certain forms of ocular tuberculosis. Medical 
Record, Dec. 9, 1905. 

1080. Snow, I. Eye symptoms of infantile scurvy. Case of 
infantile scurvy with extreme protrusion of the right eyeball, shown by 
autopsy to be due to a large hematoma. Archives of Pediatrics, Aug., 
1905. 

1081. Conner, L. Is keratitis ever caused by rheumatism? Jour- 
nal Amer. Med. Assoc., Aug. 5, 1905. 

1082. AMBIALET. Cranio-cerebral deformation. Troubles of the 
visual apparatus. Annales d’oculistique, cxxxiv., p. 321. 

1083. STEPHENSON, SYDNEY. Congenital word-blindness. Lancet, 
Sept. 17, 1905. 

1084. RocHon-DUVIGNEAUD. Blindness without ophthalmoscopic 
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lesions from ventricular hydrocephalus following cerebro-spinal menin-- 
gitis. Société d’ophtalmologie de Paris, Oct. 10, 1905. 

1085. Berrtozzi, A. Il senso cromatico e luminoso in alcune 
malattie del sistema nervoso. Amn. di Oittalm., xxxiv., p. 655. 

1086. Wenru, E. The histological basis of the so-called cortical 
blindness, and the localization of the cortical visual centre, of the macula. 
lutea, and the projection of the retina on the cortex of the occipital lobe. 
Arch. f. Ophth., \xii., 1, p. 286. 

1087. CARLINI. Hysterical intermittent mydriasis. La clinica 
oculistica, Sept., 1905, p. 2177. 

1088. Scuwas, S. T., and Green, J., Jr. A case of cerebro- 
spinal rhinorrhcea with retinal changes. Amer. Journ. Med. Sciences, 
May, 1905. 

1089. Kerry, RicHarp. A case of acromegaly. Ophthalmic 
Review, July, 1905. 

1090. DE LAPERSONNE, F. Acromegaly and bitemporal hemian- 
opsia. Archives d’ophtalmologie, xxv., p. 457- 

1091. PAGENSTECHER, H. Fundus changes in general diseases, 
particularly in anemic conditions. Arch. f. Augenheilkunde, lii., p. 237. 

1o92. Davis, A. E. Eye symptoms in cerebro-spinal meningitis. 
Med. News, April 8, 1g00. 

1093. SHumMway, E. A. The association of optic neuritis with 
facial paralysis. Journ. Amer. Med. Assoc., Feb. 11, 1905. 

1094. Fis, M. The connection between diseases of the accessory 
sinuses and internal diseases of the eye. Arch. f. Augenheilk., lii., 
P- 275- 

1095. Paunz, M. Eye diseases caused by nasal diseases. Arch. 
f. Augenheilkunde, liii., p. 367. 

1096. HosHouse, Epmunp. Renal retinitis in a child of six and a 
half with interstitial nephritis. Ophthalmoscope, April, 1905. 

1097. CARPENTER, GeorGE. Albuminuric retinitis in a case of 
parenchymatous nephritis in a child. Ophthalmoscope, April, 1905. 

1098. Utimann, G. Vibratory winking of the lids and renal affec- 
tions. Académie des Sciences, Paris, Sept. 11, 1905. 

1099. BALLANTYNE, ARTHUR J. The neuritic form of albuminuric 
Tetinitis. Ophthalmoscope, April, 1905. 

1100. BicHELONNE, H. Unilateral mydriasis at the beginning of 
pulmonary tuberculosis. Ammnales d’oculistique, cxxxiv., p. 273. 

t1o1. Burson, A. E. Coffee amblyopia. Amer. Journ. of Oph- 
thalmol., Feb., 1905. 

1102. Roosa, D. B. St. Joun. Two cases of recovery from toxic 
amblyopia. Post-Graduate, April, 1905. 

1103. GALEZOWSKI, JEAN. Toxic amblyopia from copper. Recueil 
@’ oph., xxvii., p. 592. 

1104. Bercer, E., and Loewy, Rosert. Ocular troubles of 
genital origin in woman. Paris, Felix Alcan, 1905. 

1105. Exrasperc, M. A case of Tay-Sachs’s amaurotic family 
idiocy. Zeitschrift f. Augenheilkunde, xiii., p. 553- 
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Burnett (1078, Inflammation due to toxins of the gono- 
coccus) points out the importance to the general practitioner . 
and genito-urinary surgeon of recognizing the well-known 
form of iritis which occurs in connection with attacks of 
gonorrhceal rheumatism and which is due to the entrance into 
the blood, of the gonococcus or its toxin. He cites a case of 
marked muco-purulent conjunctivitis which he believes was 
of endogenous origin, as it occurred in a patient with gonorrheea, 
and there were gonococci found in the discharge. 
ALLING. 
BuLt (1079, Ocular tuberculosis) believes that ocular tuber- 
culosis is probably never a primary disease. He has found 
tuberculin of value in diagnosis but as a method of treatment 
it has proved of little use. ALLING. 
From personal experience, answers to questions by prominent 
oculists, and study of literature ConNER (1081, Rheumatic 
keratitis) concludes that, although corneal disease due to 
rheumatism is a rare affection, it nevertheless occurs. No 
special type of keratitis can be called rheumatic as it may 
assume various forms. In general the substantia propria is 
most frequently affected. ALLING. 


AMBIALET (1082, Cranio-cerebral deformation) reports two 
cases of oxycephalus caused by compression of the head. 
In both cases no disturbance of vision was noticed during life. 
No abnormalities were found in the meninges on autopsy, 
although in his recent work Patry ascribes the optic neuritis 
of oxycephalus to a chronic meningitis which causes simul- 
taneously the disease of the optic nerve and the malformation 
of the skull. The visual disturbance in oxycephalus cannot 
be explained by compression, because artificial compression 
can be carried to a high degree without producing injurious 
consequences. The theory of a contraction of the optic 
canal as the result of the restricted growth of the base of the 
skull has much to be said in its favor. As regards the theory 
of a chronic meningitis of the base of the skull the cause of 
the meningitis has not yet been discovered. BERGER. 


STEPHENSON (1083, Congenital word-blindness) adds two 
new ones to the growing list of cases of word-blindness. The 
first patient was an intelligent boy nine years of age who 
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experienced great difficulty in learning to read and write. 
After six months of special instruction he made a marked 
advance. The second patient was a ten-year-old boy who 
presented the same set of symptoms. The author emphasizes 
the fact that this congenital word-blindness is not rare and that 
by suitable instruction these cases can almost always be 
greatly benefited. DEVEREUX MARSHALL. 


Rocuon-DvuvVIGNEAUD (1084, Blindness following cerebro- 
spinal meningitis) observed a bilateral blindness with normal 
ophthalmoscopic conditions in a child four years old during 
an attack of cerebro-spinal meningitis. At the autopsy the 
ventricles of the brain were found greatly distended from 
hydrocephalus internus. The author thinks the blindness 
was caused by compression of the chiasm. BERGER. 


BerTozz1 (1085, Color and light sense in nervous diseases) 
has investigated the color and light sense in a series of cases 
of epilepsy, early dementia, etc., by the use of Chibret’s chro- 
mato-photoptometer, Holmgren’s wools, and an apparatus 
with rotating disks. The field for white and colors was 
taken in each patient with Landolt’s perimeter. His con- 
clusions are: In epilepsy and progressive paralysis the 
fields for white and for colors are constant and regularly 
contracted. In neurasthenia the field for white is always 
contracted, the fields for colors irregularly contracted in 
many cases. The light sense was normal in the great majority 
ofcases. In hysteria the field for white was frequently normal, 
frequently contracted. The fields were contracted variously 
for the different colors, frequently that for green extended 
beyond the normal. CrIRINCIONE. 


WEHRLI (1086, Cortical disturbances of vision) seeks to 
show by a case which he observed clinically and pathologically 
and by the literature on the subject that purely cortical 
lesions associated with hemianopic disturbances of vision have 
not been observed nor described, and that therefore all positive 
conclusions from purely cortical disturbances as to the 
localization of the visual centre, the island-shaped cortical 
representation of the macula, and the projection of the retina 
lack a firm basis; that, on the contrary, v. Monakow’s idea of 
non-insulated maintenance of the macula is by far the best,. 
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and not contradicted by anatomical and physiological facts, 
The original must be read for the details. 


CaRLINI (1087, Hysterical intermittent mydriasis) observed 
} a case of this nature dependent on spasm of the dilator of the 
. pupil in a woman twenty-six years old. The patient was also 
suffering from inflammation of the bronchial alveoli, so 
mydriasis from irritation of the sympathetic must also be 
thought of. CIRINCIONE. 


In 1899 St. Clair Thompson collated twenty reported cases 
of escape of the cerebro-spinal fluid from the nose. In eight 
of these there was a more or less marked inflammation and 
atrophy of the optic nerve. ScHwasB and GREEN (1088, 
Cerebro-spinal rhinorrhcea with retinal changes) have col- 
lated ten more cases, including one of their own, in which 
various disturbances of the eye have been observed. In all 
there was either inflammation of the optic nerve or post- 
5 neuritic atrophy. The pupils were usually dilated, the 
i visual fields contracted, and the vision much lowered, except 
} intwocases. In four cases the vision was more reduced on the 
side of the nasal flow. In seven cases a deterioration of vision 
of preceded the nasal flow. The case reported by the authors 
“was one of a woman thirty-two years old who was congenitally 
very neuropathetic. For two years she had had a flow of 
clear, tasteless water from the nose, varying in quantity 
between a few drops and 4cc an hour. Four years before 
the flow from the nose began, her vision failed and a neuro- 
‘retinitis was diagnosticated. Examination of the fluid 
revealed the characteristics of cerebro-spinal fluid. According 
to the reported cases, the onset of ocular disturbance may 
be regarded rather as an accident. ALLING. 


Kerry’s (1089, Acromegaly) patient was a man fifty years 
old who suffered from rheumatism and severe headache. 
‘Two years before, optic atrophy had been diagnosed, but after 
treatment in an institution his vision, according to his own 
statement, had been completely restored. Examination 
tevealed optic atrophy on the left side, and a less degree of 
atrophy on the right. Vision =4. Only a slight improve- 
ment was obtained from thyroid extract and the substance 
of the pineal gland. The entire clinical picture was that of 
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acromegaly. The most recent views regarding this interesting 
disease were brought forward. DEVEREUX MARSHALL. 
DE LAPERSONNE (1090, Acromegaly and bitemporal hemi- 
anopsia) describes a case of acromegaly in a woman forty-nine 
years old in which radioscopy showed a marked enlarge- 
ment of the sella turcica. There was a divergent strabismus 
of the right eye, bitemporal hemianopsia with peripheral 
contraction of the field, and slight paleness of the nasal half of 
the papilla. The author thinks that a careful examination 
of the visual field in acromegaly will show the very frequent 
occurrence of bitemporal scotomata. The bundles of fibres 
which supply the macula are first involved at a relatively 
very late period and therefore the disturbance of the central 
vision appears in advanced cases. BERGER. 


PAGENSTECHER’S (1091, Fundus changes) work contains 
first a report of three cases of severe chlorosis from which he 
concludes, on the basis of the results obtained by lumbar 
puncture, that the choked disk and optic neuritis found in 
chlorosis are to be ascribed to the increased intracranial 
pressure. Then the clinical histories of some patients with 
hemorrhage from ulcer and abortion are given. The retinal 
hemorrhages in these cases he ascribes not to sudden reduction 


of the blood pressure, but to nutritive disturbances caused by 
the anemia. He gives the same explanation of the retinal 
hemorrhages which occur in malaria and hemophilia. Retinal 
hemorrhages are the direct consequence of the hemorrhagic 
diathesis and are to be ascribed to the condition of the blood. 


Davis (1092, Cerebro-spinal meningitis) enumerates as 
motor disturbances which complicate cerebro-spinal meningitis 
paralyses, conjugate deviation, and nystagmus. Optic neu- 
ritis, neuroretinitis, optic atrophy, plastic and suppurative 
choroiditis, panophthalmitis, keratitis, and conjunctivitis are 
complications which, particularly the lesions of the fundus, 
render the prognosis extremely bad. He says that 66 per 
cent. of such cases die, while of the uncomplicated cases 50 
per cent. are fatal. ALLING. 

SHuMWwAY (1093, Optic neuritis and facial paralysis) finds 
only eight cases in which optic neuritis was complicated with 
facial paralysis. Rheumatism or a form of infection may be 
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considered the etiological factor. The neuritis is usually 
retrobulbar. With the facial paralysis there may be a 
flattening of the face and enophthalmos, which is dependent 
on a trigeminal affection and not on involvement of sensory 
fibres in the facial. ALLING. 


FisH (1094, Diseases of the accessory sinuses and of the eye) 
reports a number of cases in which he claims to have demon- 
strated the connection between uveitis and sinusitis fron- 
talis. He recommends investigation of the accessory sinuses 
in all cases of iritis, cyclitis, and choroiditis. Probing of the 
naso-frontal duct always brings the desired therapeutic result. 


Paunz (1095, Nasal and eye diseases) pictures the anatomi- 
cal relations between the orbit and the accessory sinuses. In 
several cases the relations between dacryocystitis, orbital 
phlegmon, and diseases of the uveal tract and diseases of the 
accessory sinuses are made plain with the application of 
appropriate treatment to the nose. Finally, he describes a 
case in which panophthalmitis, orbital phlegmon, and death 
followed extraction of cataract ina patient with empyema of 
the antrum. He therefore recommends examination of the 
accessory sinuses before operation. 


Hosuovse’s (1096, Renal retinitis in a child) patient was a 
girl six and one-half years old who had had scarlet fever three 
and one-half years before. Some time later she began to have 
headaches and shortly afterward was attacked with convul- 
sions which seemed to be of cerebral origin. She had a neuro- 
retinitis. The urine contained blood. She had persistent 
vomiting for twelve days before her death. The kidneys 
were found to be extraordinarily small and atrophic. The 
chief interest of the case lies in the fact that the symptoms 
indicated a cerebral much more than a renal origin. 

DEVEREUX MARSHALL. 


CARPENTER’sS (1097, Albuminuric retinitis in a child) 
patient was a girl ten years old who was taken sick in June, 
1885, and had pains in her head and abdomen. When first 
examined, in November, 1885, there was blood in her urine, 
the pulse was hard, the heart hypertrophic, and she had a 
high degree of neuroretinitis in both eyes with hemorrhages. 
The vessels were embedded partially in a mass of exudate in 
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which the macula appeared as a white spot. The urine 
contained albumin, blood, and casts. The urine was small 
in quantity. In April, 1886, oedema appeared about the 
ankles. At this time the urine contained a great quantity of 
albumin and she soon after died. The kidneys were large 
and white, their pelves and ureters enlarged and thickened. 
DEVEREUX MARSHALL. 

ULLMAN (1098, Winking and renal affections) has observed 
in a number of cases of renal disease attacks of clonic bleph- 
arospasm lasting up to thirty minutes, which often affected 
the upper lid alone and frequently were repeated during the 
day. Usually there was myosis at the same time. He 
ascribes this to auto-intoxication, which produced symptoms 
of irritation of the fifth and seventh cranial nerves. 


BALLANTYNE (1099, Neuritic form of albuminuric retinitis) 
describes this condition and reports a case which occurred in 
a woman fifty-five years old from which he drew the following 
conclusions: 


1. The neuritic form of albuminuric retinitis is rare. 

2. It occurs usually in cases which present serious cerebral 
symptoms that suggest the presence of a cerebral tumor. 

3. Probably in most cases other slight retinal changes. 
may now and then be found which indicate the renal origin 
of the disease. 

4. It appears chiefly in cases of advanced chronic inter- 
stitial nephritis, but may occur in other forms of renal disease. 

5. The disease of the nerve is probably of the same sort as 
that in choked disk due to intracranial disease and like it is. 
to be ascribed to increased intracranial pressure. 

6. The prognosis is grave as the disease is usually soon 
fatal. DEVEREUX MARSHALL. 


BICHELONNE (1100, Unilateral mydriasis at the beginning 
of pulmonary tuberculosis) describes a case of spastic mydria- 
sis and widening of the palpebral fissure on the right side at 
the commencement of tuberculosis of the apex of the lung. 
He ascribes both symptoms to irritation of the sympathetic 
fibres in their course in the rami communicantes, or in their 
union with the inferior cervical ganglion, by the pressure of 
a swollen lymphatic gland. He finds the pupils are unequal 
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in one-seventh of the cases of beginning tuberculosis of the 
lungs and considers this symptom to be of great diagnostic 
significance when syphilis and nerve diseases are excluded. 
Pernot found unilateral mydriasis in one-seventeenth, De- 
herain in one-forty-second, Destree in 97 per cent. (?) of the 
cases of pulmonary tuberculosis. BERGER. 


Butson (1101, Coffee amblyopia) describes the result of an 
experiment made on himself to determine the eye symptoms 
due to excessive drinking of coffee. For two weeks he drank 
daily twelve cups of fairly strong coffee, but then had to 
stop on account of sleeplessness and digestive troubles. 
Asthenopia and finally amblyopia were produced. The fields 
were concentrically contracted without scotomata. Two 
cases in his practice presented reduced vision with contracted 
fields, one with a central scotoma, ALLING. 


Roosa (1102, Recovery from toxic amblyopia) saw a case 
of total blindness after intoxication probably with brandy. 
Ophthalmoscopically the optic nerve presented nothing 
pathological. Under treatment with strychnine the vision 
rose in {the [course of a month to 3%. The}question arises 
whether in any way methyl alcohol had been substituted for 
pure aclohol. No report is given of a later determination of 
the vision which would have given desirable information in 
regard to the permanency of the recovery. A second case of 
toxic amblyopia which was treated with strychnine, developed 
a marked attack of mania an hour after one injection. 

ALLING. 


GALEZOWSKI (1103, Amblyopia from copper) observed 
bilateral amblyopia in a man fifty-seven years old whose 
fundus was normal. The vision of the right eye was +; 
in the left there was a central scotoma. He ascribed this 
amblyopia to chronic poisoning with copper, which also caused 
the gastralgia from which the patient was suffering. 

BERGER. 

The exhaustive monograph of BERGER and LoEewy (1104, 
Ocular troubles of genital origin in women) on the relations 
of eye diseases to the normal and pathological conditions 
of the female sexual organs undertakes to investigate this 
field from the standpoint of the new works on general 
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pathology and bacteriology. The visual disturbances which 
occur with normal menstruation are first described, then 
those which are met with during puberty, in dysmennorrhea, 
amennorrhcea, suppression of the menses, and at the meno- 
pause. The visual disturbances occur: 

1. Through reflex action. 

2. Through toxic action (menstrual auto-intoxication). 

3. Through circulatory disturbances. 

4. With concomitant symptoms from the gastro-intestinal 
tract (e. g., menstrual icterus). 

5. Through aggravations of neuroses during menstruation. 

6. Through aggravations of pre-existing eye diseases during 
menstruation. 

The cause of menstrual auto-intoxication they consider to be 
a hypersecretion of the inner secretion (Brown-Séquard) of 
the ovary during ovulation, and the condition is manifested 
by general and local symptoms. Among the general are 
enumerated cerebral, spinal, and vasomotor symptoms, such 
as headache and hypertension. This auto-intoxication can 
produce the following symptoms in the eye during normal 
menstruation: inflammatory cedema of the lids, chemosis of 
the conjunctiva, and hemorrhages into the conjunctiva and 
into the eye. When the toxic substances are not removed, 
or are insufficiently removed, because of imperfect menstrua- 
tion, forms of conjunctivitis, intraocular hemorrhages, perhaps 
iritis, irido-choroiditis, and diseases of the optic nerve are 
produced which are with difficulty amenable to treatment. 
The central scotoma and the irregular sector-shaped contrac- 
tion of the field, which the authors found, indicate the toxic 
nature of these diseases of the optic nerve. The sector-shaped 
toxemic contraction of the field may assume various ir- 
regular forms and may present the picture of a hemianopsia, 
which has been erroneously ascribed to a vicarious cerebral 
hemorrhage, when with no other cerebral symptoms. In 
individual cases paralysis of the eye muscles has been observed, 
which could be explained by a peripheral, toxic neuritis. 

The next chapter deals with the visual symptoms in ovarian 
insufficiency (chlorosis, castration), in which symptoms 
appear which may perhaps be explained by the prevalence of 
the internal secretion of the thyroid. The authors observed a 
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very interesting case of Dercum’s disease, with very marked 

hysterical visual symptoms, which strengthens the theory of 
the etiological analogy of the symmetrical tumors of this 
disease with the ‘‘cedéme bleu hystérique” of Charcot adopted 
by some writers. 

The chapter on visual disturbances during pregnancy is 
very exhaustive. The intraocular hemorrhages, paresis of 
accommodation, optic neuritis, retrobulbar neuritis, and the 
rare cases of paralysis of the eye muscles met with in this 
condition are ascribed to an auto-intoxication. Special 
sections are devoted to uremic amaurosis and albuminuric 
retinitis. Then follow the visual disturbances during labor, 
the puerperium, and lactation, with the dangers of labor to 
the eye of the child. A case of injury to the cornea by 
forceps which resulted in infantile glaucoma is described. 

Special sections are devoted to septic diseases of the eye 

‘from affections of the female genital organs and to visual 
disturbances which result from uterine hemorrhages. The 
latter are divided into three groups: 

1. Those which occur immediately after the loss of blood, 
due to the anemia of the retina. 

2. Those due to infection (de Lapersonne). 

3. A great many cases in which they are due to an auto- 
intoxication from the non-excretion of products of meta- 
bolism, occasioned by the diminished quantity of blood. 
Berger recommended in 1892 injections of defibrinated blood 
as a prophylaxis. In 1894, Terson recommended injections 
of blood serum, which Berger used with a good result in a case 
of amaurosis from loss of blood. Berger and Loewy recom- 
mend not to wait for the appearance of amaurosis in cases of 
great loss of blood, but to make these injections at once. 

The entire literature, since the works of von Mooren and 
Salo Cohn in 1890, is appended to each chapter, together with 
their own experiences. BERGER. 


ELIASBERG (1105, Amaurotic family idiocy) adds another 
case of the Tay-Sachs amaurotic family idiocy to the seven- 
teen already published. A Jewess seven months old presented 
the typical picture of this rare disease. The observation was 
purely clinical, without anatomical findings. 
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